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THE RELATIONSHIP OF CORONARY ARTERIOSCLEROSIS TO 
AURICULAR FIBRILLATION WITH SPECIAL REFERENCE 
TO THE TERM “ARTERIOSCLEROTIC HEART DISEASE”* 


BY MORTON G. 


URICULAR fibrillation is one of the most 

common and most important disturbances 
in the ecardiae rhythm and is frequently asso- 
ciated with rheumatic heart disease, especially 
mitral stenosis. It is also known to be asso- 
ciated with a variety of other conditions. Many 
of the cases in the latter group are called 
‘chronic myocarditis’’. Although such cases 
frequently show disease of the heart muscle, a 
careful analysis will enable one to arrive at a 
more definite etiological or anatomical classifica- 
tion. Furthermore, as will be seen below, there 
are some cases designated ‘‘chronie myocarditis’’ 
that prove to have no significant heart disease. 
This study, of all the cases coming to postmor- 
tem examination at the Peter Bent Brigham 
Hospital between the years 1913-1933, which 
gave evidence of auricular fibrillation during 
life, excluding those clinically diagnosed as 
rheumatic valvular disease, was therefore under- 
taken. The purpose of this investigation was 
to see what types of cases apart from those with 
valvular disease were associated with auricular 
fibrillation and particularly to investigate the 
relationship between coronary arteriosclerosis 
and auricular fibrillation. 

There were 119 cases available for this study, 
ninety-one of which were classified as having 
had permanent auricular fibrillation and twenty- 
eight as having had transient attacks. Any pa- 
tient who entered the hospital with auricular 
fibrillation and died, even after a short stay, 
was classified as having had permanent fibrilla- 
tion. Most of these, however, were known to 
have had this irregularity for months or years. 
On the other hand, a patient who entered with 
a normal rhythm and developed auricular fibril- 
lation preceding death, even though the irregu- 
larity was maintained for one week or so, was 
classified as having had transient fibrillation. 
In this latter group there were fifteen cases that 
could be ealled terminal auricular fibrillation. 
Although this division is somewhat arbitrary it 
gives one a fair indication of what we look upon 
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as permanent in contrast to paroxysmal auricu- 
lar fibrillation. We do not intend that these 
figures be interpreted as reflecting the frequency 
of the irregularity in living patients, for this 
study was confined entirely to fatal cases. 

The entire series of cases was subdivided into 
different etiological groups (table 1). The two 


TABLE 1 


INCIDENCE OF AURICULAR FIBRILLATION IN 
NoON-VALVULAR HEART DISEASE 


Permanent Transient 
Fibrillation Fibrillation 


No.of % No.of % 
Cases Cases 


Diagnosis 


Hypertensive Heart Disease 22 30.0 
Coronary Artery Disease 6 8.3 3 13.5. 
Hypertension and Coronary 
Artery Disease 86 49.3 
Unknown Etiology 9 12.4 


Total 73 100 22 100 


main features analyzed were hypertension and 
disease of the coronary arteries. Cases were re- 
garded as having disease of the coronary arteries 
if they showed well-marked narrowing due to 
atheromatous plaques or thrombosed vessels or 
if the calcification of the arteries was extensive. 
If they showed only minor or slight arterto- 
sclerotic changes they were regarded as normal 
because the great majority of these patients were 
over fifty years of age. Those who had enlarged 
hearts with or without cardiac symptomatology 
and no detectable cause were grouped together 
under the term ‘‘unknown etiology’’. 


Cases were regarded as hypertensive even 
when the blood pressure was found to be normal, 
if previous observations had revealed a persist- 
ent elevation in the pressure. There were nu- 
merous such instances. The striking thing to 
note in table 1 is that hypertension, with or 
without coronary artery disease, is an etiological 
factor in 79.3 per cent of those with permanent 
fibrillation and in 86.5 per cent of those with 
transient fibrillation. In other words, about 
four-fifths of the entire series had had hyper- 
tension. Curiously enough, these figures are not 
unlike those published by Fahr who found that 
about 75 per cent of all cases with chronic heart 
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muscle disease were associated with hyperten- 
sion’. 

The relationship between angina pectoris and 
auricular fibrillation has been of some interest. 
Anginal attacks have been supposed to occur 
rather infrequently with auricular fibrillation’. 
Similarly, acute coronary occlusion is compara- 
tively rare in those who previously had per- 
manent auricular fibrillation®*. On the other 
hand, transient fibrillation commonly occurs 
during the acute stages of coronary occlusion 
and occasionally this irregularity may remain 
permanent after such an attack*. The data ob- 
tained in this study confirm the above consid- 
erations, for there were only three instances of 
angina pectoris among the cases with auricular 
fibrillation. In each ease pathological examina- 
tion showed definite evidence of coronary artery 
disease. Likewise, there were only two in whom 
it was known that auricular fibrillation was 
present before the development of coronary 
thrombosis. There were two others in whom the 
irregularity developed after the attack and in 
seven the time relationship between the irregu- 
larity and the coronary attack was not known. 
It is important to realize that the eleven cases 
with coronary occlusion and auricular fibrilla- 
tion represent only a small fraction of the cases 
of coronary disease that have come to postmor- 
tem examination in this hospital, as all the 
others had a regular rhythm. 

Although auricular fibrillation is rare in liv- 
ing patients with angina pectoris, this patho- 
logical study disclosed a considerable number 
with gross coronary artery disease that had 
auricular fibrillation. From this one might sus- 
pect that the presence of the arrhythmia held 
the anginal syndrome in abeyance even when 
there was significant disease of the coronary 
arteries. There were forty-two with permanent 
and twelve with transient auricular fibrillation 
in this group. Most of these, however, had hy- 
pertension. In fact, there were only six cases 
of coronary artery disease without hypertension 
that had permanent fibrillation and three that 
had transient fibrillation. Even in some of 
these, there may well have been a previous hy- 
pertension, for it is well known that a coronary 
occlusion may permanently lower the blood 
pressure. Four of these nine patients with nor- 
mal blood pressure and coronary artery disease 
had a coronary attack previous to admission to 
the hospital. Three additional patients had 
chronic vascular nephritis at the time of 
death. This can also be regarded as in- 
direct evidence of a previous hypertension’: *:°. 
All this strengthens the opinion, that coronary 
artery disease by itself is not very material as 
a factor in the development of permanent auric- 
ular fibrillation but that hypertension is most 
important. 

The fourth group consists of nine patients in 


whom the etiology of the heart disease was un- 
known. They all had persistent auricular fibril- 
lation and appreciable cardiac enlargement. The 
average weight of the heart at postmortem ex- 
amination was 540 Gm. The average age of these 
patients was sixty. In none was hypertension 
found, though in several it was suspected that 
a previous hypertension existed. In none was 
there marked disease of the coronary arteries 
although some showed minor changes. It is 
curious that they all were males. For want of 
a better method of classification one may regard 
this group as eases of auricular fibrillation oc- 
curring in elderly people with large hearts. 

Besides the above four groups having auricu- 
lar fibrillation that were regarded clinically as 
oceurring in non-valvular disease, there were 
two other groups that require special attention. 
The first group comprises nine cases of well- 
defined heart disease. Seven of these had per- 
manent fibrillation and two had transient fibril- 
lation. Of these, two had aortic stenosis, one 
had mitral stenosis, one had coarctation of the 
aorta, two had chronic adhesive pericarditis, 
one had acute vegetative endocarditis, another 
had purulent pericarditis and one had aneurysm 
of the aorta. It is clear from these nine cases 
that occasionally other cardiovascular diseases 
besides hypertension, coronary artery disease 
and valvular disease are found associated with 
auricular fibrillation. It is also evident that 
some cases of stenosis of the valves are over- 
looked in the presence of auricular fibrillation. 
It occurred in three instances here. With more 
extensive experience other cardiovascular ab- 
normalities may be found associated with auricu- 
lar fibrillation. 


The second of these two groups comprises 
fifteen cases in which no heart disease could be 
found at postmortem examination. There were 
twelve females and only three males. Eleven 
had permanent and four had transient fibril- 
lation. In some ways this is the most interest- 
ing and most important group of the entire 
study. The average heart weight of this group 
was 300 Gm. It is common knowledge now that 
auricular fibrillation occurs frequently in hyper- 
thyroidism®:* *. This is so both in the eondi- 
tion recognized as exophthalmic goitre and in 
that called masked hyperthyroidism® ?°, It was 
to be expected that in the past some cases of 
this latter type would have been overlooked. In 
fact, there were five such cases of hyperthyroid- 
ism in this group, only one of which was recog- 
nized during life. In recent years these errors 
are rarely made as the problem is much better 
understood and hyperthyroidism is now rou- 
tinely suspected as a cause of auricular fibril- 
lation when there is no other adequate explana- 
tion. This relationship must always be borne 
in mind for it is the one condition in which ap- 
propriate treatment to the underlying cause can 
permanently establish a normal rhythm and 
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greatly improve the efficiency of the circulation. 

In this same group showing no evidence of 
heart disease, there were six cases that died of 
pneumonia. It is known that auricular fibril- 
lation develops in a small percentage of cases 
suffering from pneumonia’. This and the in- 
evitable development of pneumonia in some pa- 
tients who had persistent auricular fibrillation 
account for these six cases mentioned above. 
The remaining four were miscellaneous instances 
such as carcinoma and the like in which auricu- 
lar fibrillation was present in a heart which was 
otherwise normal. It is not surprising even in 
these fatal cases that persistent and transient 
fibrillation was met with occasionally in patients 
who had no evidence of organic heart disease. 
This is in accord with actual practical experi- 
ence!*, There is a small group of individuals 
in whom, apparently, auricular fibrillation may 
be regarded as a functional arrhythmia just as 
extrasystoles or paroxysmal tachycardia. The 
possibility of latent hyperthyroidism must be 
considered, but in some no evidence of disease 
apart from the arrhythmia can be found. It is 
of some interest that of these fifteen cases show- 
ing a normal heart the only ones who died of 


TABLE 2 
Sex DISTRIBUTION 
Diagnosis Males 


Hypertensive Heart Disease 19 13 
Coronary Artery Disease g 0 
Hypertension and Coronary 

Artery Disease 29 16 
Unknown Etiology 9 0 


Females 


Total 66 29 


congestive heart failure were three that had hy- 
perthyroidism. 

In this entire series males predominated. 
There were sixty-six males and twenty-nine fe- 
males (table 2). There were no distinguishing 


groups. The study of heart weights revealed 
that on the average the male heart weighed more 
than the female and that cases with permanent 
fibrillation had larger hearts than those with 
transient fibrillation (table 3). 


TABLE 3 
AVERAGE HEART WEIGHTS 
Permanent Transient 
Fibrillation Fibrillation 


Males Fe- Males Fe- 
males males 


Hypertensive Heart Disease 647 481 562 468 
Coronary Artery Disease 591 — 548 —— 
Hypertension and Coronary 

Artery Disease 608 540 530 476 


Diagnosis 


It was of some interest to look into the im- 
mediate cause of death in these cases. The re- 
sults are indicated in tables 4 and 5. A ma- 


TABLE 4 
IMMEDIATE CAUSE OF DEATH 


Diagnosis Car- Renal Others Un- 
dio- known 
Vas- 
cular 


Hypertensive Heart Disease 23 

Coronary Artery Disease 4 

Hypertension and Coronary 
Artery Disease 

Unknown Etiology 


Total 


jority died of some form of cardiovascular dis- 
ease. There were only four who died of renal 
disease, and the others died of infection, after 
operation and miscellaneous causes. In analyz- 
ing the type of cardiovascular death in greater 
detail, it was found that forty-two died of con- 
gestive failure, in fifteen of which pulmonary 
infarction played a significant réle. Eight died 


TABLE 5 
TYPE oF CARDIOVASCULAR DEATH 


Diagnosis 


Con- Cere- Coro- Other Pul- 

gestive bral nary Throm- monary 
Fail- Hemor- Throm- bosis Edema 
ure rhage bosis 


Hypertensive Heart Disease 

Coronary Artery Disease 

Hypertension and Coronary Artery Disease 
Unknown Etiology 


Total 


1 
22 
2 


42 


points of interest in those with transient as 
compared with those with permanent fibrilla- 
tion. The ages ranged from thirty-nine to eigh- 
ty-nine with 70 per cent of the cases falling 
between the ages of fifty and seventy. Nothing 
of significance could be learned in this study 
with relation to age and various clinical sub- 


of cerebral hemorrhage, five of coronary throm- 
bosis and the remainder of other causes. The 
significant features in this aspect of the study 
are that renal insufficiency is a rare complica- 
tion and that pulmonary infarction is common. 

The above study of cases of non-valvular 
heart disease naturally led us to analyze criti- 
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cally the term ‘‘arteriosclerotic heart disease’’. 
This term has recently come into common usage 
and for reasons mentioned below seems to us 
to be misleading and possibly a misnomer. It 
is used by some to include all types of degen- 
erative heart disease. In the minds of others 
it denotes coronary artery sclerosis and to a third 
group it indicates heart disease resulting from 
peripheral arteriosclerosis. It is obvious that 
patients with hypertension and myocardial fail- 
ure or those with a known previous hyperten- 
sion with a subsequent normal pressure level 
who have myocardial insufficiency may well be 
classified under the term hypertensive heart 
disease. In a considerable group of others, 
whether hypertension is present or not, if a 
complete clinical survey of the case is made, 
sufficient data will be obtained to warrant a 


pressure was normal in all and there were no 
signs or symptoms of cardiac disease. They 
all had well-marked peripheral sclerosis on ex- 
amination of the radial, brachial, temporal and 
retinal arteries. These patients died of sundry 
causes such as pneumonia, carcinoma, and leu- 
kemia, and on postmortem examination showed 
marked sclerotic changes in the aorta, hepatic, 
renal, iliac, and cerebral arteries. In not a 
single case was there any arteriosclerosis of the 
coronary vessels. The hearts were all of nor- 
mal size, the average weight being 294 Gm. 
Not included in this survey were numerous 
eases with mild peripheral sclerosis but with 
no coronary sclerosis and others with marked 
peripheral sclerosis and only slight changes in 
the coronary arteries. The ten cases illustrated 
in table 6 offer sufficient evidence for the opin- 


TABLE 6 


Blood 
Pressure 


Heart 
Weight 


Peripheral 
Sclerosis 


Age 


Pathological Findings§$ 


Cause of Death 


63 115/95 ++++* 300 


Sclerosis of aorta, 


splenic Polyeythemia vera 


and cerebral arteries 


350 
250 
290 


60 
77 
54 


128/87 
110/70 
120/73 


Aorta +++ 
Aorta +++ 
Sclerosis of aorta, 


Diabetes and Infection 
Pneumonia 


splenic, Mesenteric Thrombosis 


renal and mesenteric ar- 
teries 


57 90/55 P+ 360 


Aorta ++++ 


Primary Anemia 


Mesenteric Sclerosis 


290 
360 
290 


71 
70 
72 


116/70 
140/88 
130/70 


Aorta +++44+4+ 
Aorta +++ 
Sclerosis of aorta, hepatic, 


Lymphatic Leukemia 
Carcinoma of Stomach 
Postoperative 


renal and iliac arteries 


260 
190 


82 
64 


120/75 
155/65 


Aorta ++++ 
Aorta +++ 


Carcinoma of Bladder 
Lymphatic Leukemia 


*44.44Indicates marked peripheral sclerosis and retinal changes. 
+ ++Indicates marked peripheral sclerosis without retinal changes. 
§All but those marked +++ even showed extensive arteriosclerotic ulcerations. 


diagnosis of coronary artery sclerosis. This 
is naturally simpler if angina pectoris is pres- 
ent or if there has been a coronary thrombosis. 
Even when these two conditions are absent in 
their typical forms the anatomical diagnosis of 
coronary artery sclerosis may be made clinical- 
ly in many cases. To be sure there are some 
in which this prediction is difficult or impos- 
sible. 

The present terminology has been most con- 
fusing because peripheral arteriosclerosis in 
itself has been regarded by some as being a 
direct cause of myocardial weakness and by 
others as a definite indication that the coronary 
arteries are also sclerosed. With this in mind 
the postmortem material of the Peter Bent 
Brigham Hospital was searched for cases in 
which there was marked evidence of peripheral 
arteriosclerosis but in which the hearts were 
essentially normal on pathological examination 
and in which there was no clinical evidence of 
myocardial insufficiency during life. There 
were ten such instances varying in age from 
fifty-four to eighty-two (table 6). The blood 


ion that extensive peripheral arteriosclerosis 
can be associated with normal coronary arteries 
and such well-marked sclerotic changes need 
produce no harmful effects upon the efficiency 
of the heart. 


SUMMARY AND CONCLUSIONS 


An analysis was made of all cases coming to 
postmortem examination at the Peter Bent 
Brigham Hospital in the years 1913 to 1933 that 
showed auricular fibrillation exclusive of those 
with known rheumatie valvular disease. Particu- 
lar attention was paid to the relation between 
this irregularity and disease of the coronary 
arteries. There were 119 cases, ninety-one that 
had permanent and twenty-eight that had tran- 
sient auricular fibrillation. 

Hypertension was an etiological factor in 79.3 
per cent of the cases with permanent fibrillation 
and in 86.5 per cent of the cases with transient 
fibrillation. Significant disease of the coronary 
arteries although fairly frequent among those 
with hypertension was not common as the sole 
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factor in the development of permanent 
auricular fibrillation. Angina pectoris and cor- 
onary thrombosis were comparatively rare in 
patients who had had auricular fibrillation. 
There was a group of nine cases that was classi- 
fied as of undetermined etiology that had no sig- 
nificant coronary artery disease or known pre- 
vious hypertension. 


There were nine cases showing other forms of 
heart disease such as pericarditis and unrecog- 
nized stenosis of one of the valves. Finally there 
were additional fifteen instances with auricular 
fibrillation that had no disease of the heart, five 
of which had hyperthyroidism. 


Males predominated over females in a propor- 
tion of two to one and the ages ranged from 
thirty-nine to eighty-nine with the majority be- 
tween the years fifty to seventy. The heart 
weight was greater in the males and with per- 
manent fibrillation than in the females or with 
transient fibrillation. Although congestive 
failure was the most common cause of death it 
is of interest that pulmonary infarction was 
quite frequent and renal insufficiency rare. 

Evidence is presented that marked peripheral 


sclerosis of itself need be no indication that the 
coronary arteries are sclerosed, nor that the ef- 
ficiency of the heart is in any way altered. From 
this we therefore suggest that the term arterio- 
sclerotic heart disease should be given up en- 
tirely or clarified in its expression. 


I wish to express my appreciation to Dr. S. A. 
Levine for his helpful suggestions. 
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MASSACHUSETTS TUBERCULOSIS LEAGUE 


THE PREVENTION AND CONTROL OF TUBERCULOSIS IN 


THE COMMONWEALTH OF MASSACHUSETTS, WITH 
SPECIAL REFERENCE TO THE ACTIVITIES OF THE 
MASSACHUSETTS TUBERCULOSIS LEAGUE* 


BY FREDERICK T. LORD, M.D.t 


HIS is the twenty-second anniversary of the 

establishment of the League. During the 
past year Miss Theresa McQuaide resigned ‘after 
eleven years of efficient and devoted service as 
secretary and office manager. Her place has 
been taken by Miss Toba Metealf. There have 
been no other changes in the personnel of the 
Staff and I take pleasure in reporting that the 
work has been carried on in a satisfactory and 
efficient manner. We are indebted to Dr. Philip 
P. Jacobs, Director of Publications and Exten- 
sion of the National Tubereulosis Association, 
for many helpful suggestions-as a result of his 


survey of the activities of the affiliated organi-' 


zations. The Institute for tuberculosis workers, 
from February 4 to 9, under his direction af- 
forded a valuable opportunity for members of 
the volunteer organizations in New England to 
benefit by his advice in planning a comprehen- 
sive program of service. 

Dr. George H. Bigelow as Honorary Vice- 
President, 1926-1934, took an active part in 


*Annual Report of the President, given at the Annual Meet- 
ing, Boston, April 29, 1935. 
tLord, Frederick T.—President, Massachusetts Tuberculosis 


League. For record and address of author see ‘‘This Week’s 
Issue,’’ page 


the councils of the League. He was a distin- 
guished and inspiring leader, a public-spirited 
citizen, with initiative, boundless energy, the 
highest ideals, breadth of vision and exceptional 
organizing ability, resourcefulness and courage. 
Admiration for his qualities can be expressed in 
fno ordinary terms. Such brillianee of mind, 
humor and charm of personality are rarely com- 
bined. His achievements in his chosen field and 
promise for the future make his loss to the 
League and the cause of Public Health irrepara- 
ble. 


As in previous years, encouragement may be 
found in the continuing decline in the mortality 
from tuberculosis in the Commonwealth. 


DECLINING MORTALITY 


The mortality from the pulmonary form of 
tuberculosis has fallen during the past 77 years 
from 395 per 100,000 living to 47.7 deaths in 
1933 and 43.8 in 1934. Improved standards of 
living and a diminishing amount of community 
infection are largely responsible. With the con- 
tinuance of the depression, reduced incomes and 


consequent lowering of economic levels make it 
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especially important to use our resources to the 
greatest advantage. 


SCOPE OF THE PROBLEM 


The extent of the problem of pulmonary tu- 
berculosis in the Commonwealth may be esti- 
mated on the basis of an annual average of 2000 
deaths for the past three years. Assuming nine 
active cases for each annual death, there are 
probably 18,000 active cases in the State. Ap- 
proximately 27,000 known cases of pulmonary 
tuberculosis are recorded in the files of the State 
Department of Health, including all cases with- 
out regard to activity reported since 1915, minus 
those withdrawn when the death notice is re- 
ceived. 

The number of new eases of pulmonary tuber- 
culosis reported in 1934 was 3669, an increase 
of 128 over the total reported in 1933. This 
increase is ascribed by Dr. Pope (personal com- 
munication) to improvement in case-finding 
methods in consequence of the establishment of 
outpatient departments and consultation clinics 
by the State and County Sanatoria, rather than 
to any actual increase in the number of those 
with the disease in the State. 

In spite of the encouraging decline in mor- 
tality, tuberculosis is still one of the leading 
causes of death between the ages of fifteen and 
forty, the most productive and useful period of 
life. The decline in the death rate proceeds at 
a slower rate with each decade and the end of 
the fight is not yet in sight. Newer methods 
of attack on the problem maintain an unabated 
demand on our resources. 


COMPLETION OF THE TEN-YEAR PROGRAM 


The Ten-Year Program was initiated by Dr. 
Henry D. Chadwick and is under the charge 
of Dr. Alton S. Pope, Director of the Division 
of Tuberculosis, to whom I am indebted for the 
statistical data. School children have been in- 
vestigated on a Statewide scale, for the ten 
years preceding June, 1934. In the course of 
the survey, of an enrollment of 991,113 children 
in the investigated schools, 400,591 (40.4 per 
cent) were tested with tuberculin by the von 
Pirquet method. Of this number, 100,025 (25 
per cent) reacted. Physical examination was 
done on 117,777 and an x-ray examination on 
103,462. 


INCOMPLETE PUBLIC SUPPORT OF THE PROGRAM 


During the first three years, 1924-1925 to 
1926-1927 inclusive, groups of children were 
selected from known contacts, underweights and 
suspects referred by local physicians and school 
nurses and from 10.1 per cent to 17.4 per cent 
of the children in the investigated schools were 
tested. During the last seven years, 1927-1928 
to 1933-1934 inclusive, the attempt was made to 
examine all children without selection and the 
percentage tested was 54.8 per cent, 48.3 per 


cent, 56 per cent, 57.8 per cent, 68 per cent, 63.5 
per cent and 64.3 per cent in sequence by years. 
During the last four years (1930-1934) the en- 
rollment in the investigated schools numbered 
308,765 in the grade and 88,198 in the high 
schools, or a total of 396,963 children. Of the 
308,765 grade school children 201,725 or 65.3 
per cent were tested, and of the 88,198 hich 
school children 49,925 or 56.7 per cent. Thus, 
approximately two out of every three were 
tested in the grades and somewhat more than 
one out of two in the high schools. Lack of 
consent by parents is almost wholly responsi- 
ble for the withholding of the advantage of the 
investigation from so large a proportion of 
children. 

The proportion of consents gradually in- 
creased during the progress of the investigation, 
but remained constantly lower in the high than 
in the grade schools. A lower proportion of con- 
sents in the high schools may be ascribed to par- 
ticipation of the more mature students them- 
selves in the family council and their influence 
in making an adverse decision. We should, I 
think, regard the failure to make the investiga- 
tion more generally available as an indication of 
our shortcomings in health education. In the 
continuance of the investigation of school chil- 
dren in connection with the work of the State and 
County sanatoria parental consents should be ob- 
tained in more nearly 100 per cent and the re- 
sponsibility of the League and the affiliated or- 
ganizations in this matter is obvious. 


INCIDENCE OF TUBERCULOUS INFECTION IN THE 
SCHOOL CHILDREN IN MASSACHUSETTS 


Twenty-five per cent of the tested children 
reacted to tuberculin. Pope (New Eng. J. Med., 
Oct. 19, 1933) finds that the rate of reaction 
rises quite regularly from about 10 per cent to 
15 per cent at the age of five, to about 45 per 
cent to 55 per cent at the end of high school life 
without substantial difference in the reaction 
rates in boys and girls. 


INCIDENCE OF THE CHILDHOOD AND THE ADULT 
TYPE OF TUBERCULOSIS IN CHILDREN 


Investigation of school children by x-ray ex- 
amination of the reactors shows that 5620, or 
1.40 per cent of those tested with tuberculin had 
the childhood type of the disease or between one 
and two out of every hundred and 5.62 per cent 
of the reactors or from 5 to 6 out of every hun- 
dred. With respect to the adult type of tuber- 
culosis in children in a group of 100,000 school 
children examined in 17 Massachusetts cities, 
Pope (New Eng. J. Med., Oct. 19, 1933) finds 
the incidence of the adult type, at 10 to 14 years 
of age, eighteen, and at 15 to 19, sixty-five per 
10,000 reacting children and estimates at least 
1800 cases of pulmonary tuberculosis in such 
children from 10 to 19 years of age in the State. 
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A large proportion are unrecognized and un- 
cared for victims of the disease. In the 10 to 


14 year group the morbidity is one and one-half 
times as high and in the 15 to 19 year group 
three times as high among girls. 


THE CONTINUING PROGRAM 


In accordance with the original plan, the State 
Department of Public Health terminated the 
Ten-Year Program in June, 1934, thus complet- 
ing the most extensive project ever undertaken 
for the investigation of tuberculosis in school 
children. Results of far-reaching importance 
for Massachusetts and other communities, have 
been obtained in demonstrating a _ practical 
method of determining on a large scale the prev- 
alence and importance of the disease in children, 
the significance of contact, the recognition of the 
family as an important source of contagion, the 
outlook with the different types of tuberculosis 
in childhood and the appalling gravity of the 
adult type in children. Though the program is 
completed, it is fortunate that the State Depart- 
ment of Public Health will continue the follow- 
up of tuberculous children already discovered in 
the Chadwick Clinics. Otherwise a valuable op- 
portunity of service to the children and the com- 
munity and desirable information regarding the 
outlook over a longer period of observation 
would be lost. Continuance of the advantages 
derived from the Ten-Year Program now be- 
comes in large measure a local responsibility. 
The routine examination of school children an- 
nually in the 7th, 9th and 11th grades, family 
contacts and patients referred by physicians and 
publie health nurses can be carried out in a few 
of the larger cities under the direction of the 
local Board of Health. For a large proportion 
of the smaller communities a traveling clinic 
will be available on request of the local Board 
of Health and local school committee to the State 
or County sanatorium of the district in ques- 
tion, except in the few instances where the towns 
are near enough to the sanatorium to have the 
work done there. For isolated communities 
where the county sanatoria are unable to furnish 
such service the State Department of Public 
Health provides portable x-ray units and a 
clinie unit until the entire responsibility can be 
taken over by the local community. 


THE HAZARD OF TUBERCULOSIS ARISING FROM 
UNCONTROLLED NATURAL INFECTION AND 
REINFECTION 


The first infection type of tuberculosis, of it- 
self benign, tends to heal without significant 
destruction, with the formation of fibrous tissue 
and the deposition of calcium in the involved 
area. Endogenous or exogenous reinfection in 
allergic individuals is not benign, likely to result 
in destructive lesions and may lead to dangerous 
or fatal disease. 


The follow-up of groups of children with posi- 
tive and with negative tuberculin tests by Myers 
(J. A. M. A., Nov. 17, 1934) and by Pope (per- 
sonal communication) shows that the chance of 
developing clinical tuberculosis is many times 
greater in those with positive than in those with 
negative tests. Pope (personal communication) 
finds that the pulmonary form of the disease 
develops three to four times as often in the 
group with the childhood type of tuberculosis 
as in those with positive tuberculin tests without 
x-ray evidence of disease. 

The appalling gravity of the adult type of 
tuberculosis in children is emphasized by the 
experience in follow-up in the Chadwick Clinies. 
Of eighty-eight children in whom this diagnosis 
was made during the years 1924 to 1929 Pope 
(New Eng. J. Med., Oct. 19, 1933) reports that 
twenty-five (28 per cent) have died, seven were 
unimproved and twenty-four could not be traced. 
Only nine appear to be entirely well. The group 
ineludes all pulmonary cases discovered during 
the first five years of the clinics. Contact was 
broken in nearly all cases whether the child re- 
mained at home or went to a hospital, as was 
the case in more than half of this group. 

There is no evidence of increased resistance 
arising in consequence of exposure to tubercle 
bacilli under the conditions of uncontrolled nat- 
ural infection and reinfection and under such 
circumstances dangerous or fatal disease may 
result. It should be a special concern of the 
League and its affiliated organizations so far as 
possible to prevent all infection and especially 
to prevent massive infection. 


IMPORTANCE OF CONTACT 


The findings in the Ten-Year Program em- . 
phasize the important relation between contact 
with the disease and the frequency and severity 
of the resulting infection in children. Thus, 
more than twice the number of children react 
to tuberculin under exposure. The proportion 
of children with the childhood type of tubercu- 
losis is greatly increased by contact and 
amounted during 1932-1934 to 290 (12.6 per 
cent) of 2305 contact children, while only 948 
(0.812 per cent) of 116,818 non-contact chil- 
dren were found to have the disease. In Zack’s 
(New Eng. J. Med., 204:1037-1039, May 14, 
1931) study of 110 children with pulmonary 
tuberculosis there was a history of contact with 
an open case in the family in sixty-five per cent. 
From the point of view of the patient and the 
community, no investigation is complete with- 
out the discovery of the source of infection. 


IMPORTANCE OF EARLY DIAGNOSIS 


The discovery of pulmonary tuberculosis is 
of relatively little value to the patient and the 
community unless the diagnosis is made early 
and the effort to make it early has in large meas- 
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ure failed. Bigelow and Pope (New Eng. J. 
Med., 208: 251, Feb. 2, 1933) find that over 80 
per cent of all patients occupying sanatorium 
beds are classed on admission as moderately or 
far advanced and as shown by Langmuir, Wil- 
liams and Pope (ibid., July 5, 1934) the out- 
standing factor in the mortality and expense 
from the disease is the initiation of treatment 
late in its course. 


Seders (The Costs of Tuberculosis with Spe- 
cial Reference to the Adequacy of Medical Care 
and Treatment. N. T. A. Soe. Research Series, 
No. 5) finds that the costs of illness including 
wage loss mount rapidly from $2750, with the 
lapse of six months between the first symptoms 
and the diagnosis, to $3125 from six months to 
less than twelve, and $3950 after one year or 
over. 


CASE-FINDING 


The remedy is to be found in an appreciation 
that in a large proportion of patients with early 
tuberculosis there are no significant symptoms 
or physical signs, that the disease can be recog- 
nized in its early stages only by x-ray examina- 
tion and that the most effective method of case- 
finding would be to investigate all members of 
the population. Failing in this on account of 
the expense, the alternative is to select available 
groups with more than the average chance of 
the disease. 


EXAMINATION OF FAMILY AND OTHER CONTACTS 


During the last eighteen months of the Ten- 
Year Program, the project included in a num- 
ber of towns the examination of the immediate 
members of the family of all tuberculous school 
_ children. In the continviing program the an- 
nual investigation of children should also in- 
clude the families of the tuberculous children. 
The discovery of the disease may be expected by 
this means in one in every four or five family 
contacts. All household contacts of tubereu- 
lous patients in the State, County and Munici- 
pal Sanatoria and in the practice of physicians 
should likewise be examined. Facilities for this 
purpose are now fortunately available on re- 
quest by physicians through the State and Coun- 
ty Sanatoria and by extension of their service 
to include localities not covered by municipali- 
ties. 

It should, in addition, be part of the program 
to have an annual x-ray examination of all 
school teachers as a matter of protection for the 
children. Chadwick (New Eng. J. Med., Aug. 
2, 1934) reports that of 250 Michigan school 
teachers in the smaller communities 2 per cent 
were found to have pulmonary tuberculosis. 

Nurses in hospitals should be routinely inves- 
tigated by the tuberculin test and x-ray exam- 
ination at the time of enrollment and the x-ray 
examination repeated at intervals of every six 
months thereafter with repetition of the tuber- 


culin test in those previously negative. A large 
proportion become infected under exposure to 
tuberculous patients, as indicated by the ap- 
pearance of a positive tuberculin test. Discover- 
able lesions of the primary and reinfection type 
develop under observation in a larger propor- 
tion than is to be expected in individuals not 
so exposed. Amberson and Riggins (See Am- 
berson, N. T. A., 1934, p. 204) in the x-ray in- 
vestigation every six months of 380 nurses at 
Bellevue eighteen years of age or older, found 
12 (3.15 per cent) new eases of tuberculosis, 
ten in the minimal and two in the early mod- 
erately advanced stage. Of ninety-six nurses 
in training schools in Detroit followed by Alt- 
schuler (ibid., 1934, p. 366) six (6.25 per cent) 
developed pulmonary tuberculosis, five the pri- 
mary and one the reinfection type. Kristenson 
(Zur Kenntnis der Tuberculosefrequenz beim 
weiblichen Krankenpflegepersonal, Acta tuberc. 
Scandinav., 6:117-230, 1932) in an investiga- 
tion of 425 nurses at the University Hospital 
at Uppsala discovered forty (9.4 per cent) with 
pulmonary tuberculosis. As a control among 
400 students of approximately the same age 
in a housekeeping school there were six (1.5 per 
cent) instances of pulmonary tuberculosis. Ab- 
sence of routine tuberculin tests and the inves- 
tigation by x-ray of only part of the two groups 
limit the value of the investigation, but approx- 
imately six times as much pulmonary tubercu- 
losis developed among the nurses as in the con- 
trol group. 

All diabetics should have an x-ray examina- 
tion. Root (New Eng. J. Med., Jan. 4, 1934) 
finds that active tuberculosis at autopsy in dia- 
beties is two or three times more common than 
in non-diabeties, that the childhood and adult 
type of pulmonary tuberculosis -in children 
under fifteen with diabetes is.thirteen times 
as frequent as among Massachusetts school chil- 
dren, that between 15.1 and 19.9 years of 
age pulmonary tuberculosis is sixteen times 
more common in diabetics than among high 
school students and that among adult diabetics 
active pulmonary tuberculosis occurred in 2.8 
per cent. Joslin (quoted from Pope The Com- 
monhealth, Vol. 21, No. 2, Apr., May and June, 
1934, p. 96) finds one patient in every hundred 
with diabetes in the State and County sana- 
toria in Massachusetts against one in every three 
hundred of the general population. 

Chief reliance in case-finding must be placed 
on practicing physicians on whom rests the re- 
sponsibility of the discovery of the disease and 
advice regarding the importance of the inves- 
tigation of contacts. As soon as possible after 
admission of a patient to a state, county or 
municipal sanatorium, the effort should be made 
to investigate all members of the patient’s fam- 
ily, with the assistance, if necessary, of the Pub- 
lic Health nurse or the affiliated organizations 
of the League. 
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THE BREAKING OF CONTACT 


Case-finding is a waste of time and money 
unless coupled with appropriate treatment and 
elimination of spread of infection. Under ex- 
isting conditions complete elimination of infec- 
tion is impossible, but uncontrolled natural in- 
fection and reinfection, especially massive in- 
fection, must be prevented if dangerous or fatal 
disease is to be avoided. 


COMMUNITY ORGANIZATION 


Attention should be paid by the affiliated as- 
sociations to the membership in the Boards of 
Directors which may well cover the territory 
geographically with members selected to enlist 


the support of the business, industrial and pro- 
fessional interests of the community. In view 
of the special importance of promoting the in- 
terest and codperation of physicians, it is desir- 
able that from a third to a quarter of the Board 
be physicians. From time to time it may be 
desirable to appoint advisory committees to rep- 
resent certain groups in the community. There 
should be elose and cordial codperation with the 
local medical society and when oceasion arises 
the appointment of a medical advisory com- 
mittee. 


BALANCING THE PROGRAM 


The summer health camps occupy a prominent 
place in the activities of the affiliated organiza- 
tions of the League and absorb a considerable 
proportion of available funds in the care of some 


2000 children during a short period in the sum- 
mer. In considering the merit of the camps, it 
may be assumed that they do not justify their 
existence without such accessory advantages as 
the opportunity afforded for the establishment 
of friendly relations with family groups, health 
education of the children and other members of 
the household, the follow-up of the camp chil- 
dren during the remainder of the year and the 
investigation and breaking of contacts. In at- 
tempting to answer the question of the relative 
value of the camps, the extent to which the af- 
filiated organizations participate also in such 
other activities as case-finding, health education 
of adults and school children, industrial health 
service, codperation with individual physicians, 
local medical societies, sanatorium superinten- 
dents, the State and local boards of health and 
health officers should be considered. An esti- 
mate should be made of the relative value to 
the local community of these and other activi- 
ties for the purpose of properly balancing the 
program. A comprehensive and continuous 
health education project is of special importance. 


HEALTH EDUCATION 


Education for the maintenance and improve- 
ment of health is one of the most important as- 
pects of general education and a chief objective 
of the League. A well organized and compre- 
hensive program may be expected to reduce the 
hazard from tuberculosis as one of its benefits. 


Further effort should be made by the League 
and its affiliated organizations to promote health 
instruction of selected individuals and _ social 
groups through printed material furnished by 
the National Tuberculosis Association and the 
League, the spoken word, graphic displays and 
other means. 


Health education in the schools is the most 
important means of molding public opinion in 
matters pertaining to health, and favorably in- 
fluences the health of children. Turner and Mar- 
shall (Jour. of the Outdoor Life, Aug. 1934) 
after ten years of health education studies in 
Malden, find the habits of the children improved, 
an increased attention to remediable defects, an 
increased growth rate and the proportion of 
tuberculosis suspects and cases lower than in 
other comparable groups. 


The educational activities of the League and 
its affiliated organizations should be especially 
directed toward securing a larger measure of 
public support for the investigation of school 
children and an appreciation of the importance 
of early diagnosis and the investigation and 
breaking of contacts. 


EXTENSION OF THE ACTIVITIES OF THE LEAGUE 
INTO OTHER FIELDS OF WORK 


The Executive Committee of the League 
voted, February 18, 1935, to sponsor a fact-find- 
ing survey of Diabetes in Boston, the funds for 
this purpose to be supplied through the George 
F. Baker Clinie of the New England Deaconess 
Hospital. By direction of the Executive Com- 
mittee, the President appointed a Committee, 
consisting of Drs. Elliott P. Joslin, F. P. Denny, 
Herbert L. Lombard, Francis X. Mahoney, Al- 
ton S. Pope, Charles F. Wilinsky and Mr. 
Frank Kiernan, to direct the gathering of data 
on this problem in Boston. Participation of the 
League in this project through sponsorship and 
assistance in administrative and office details 
does not involve the expenditure of seal sale 
money. 


MEDICAL EDUCATION 


It is desirable to improve the standards of 
medical education in Massachusetts and increase 
the interest and codperation of physicians in 
matters pertaining to tuberculosis. At present 
the Massachusetts Board of Registration in 
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Medicine examines candidates for licensure, with 
a premedical education equivalent to that re- 
quired for graduation from high schools, who 
have graduated from a chartered medical school 
with a full course of instruction of thirty-two 
weeks in each of four years. These are far below 
the desirable requirements. Thirty-nine states 
and the District of Columbia require two years 
of college preliminary to medical training. Four 
states require one year of college and five states, 
including Massachusetts, only high school grad- 
uation or its equivalent. Such preparation is 
inadequate for the study of the scientific 
branches of medicine. Under the present law 
no attention is paid to the scope or quality of 
instruction in the medical school curriculum in 
the acceptance of the candidate for examination. 
Authority should be given the Board to accept 
for examination only those candidates who are 
graduates of approved medical schools. The 
League and its affiliated organizations have a 
responsibility to promote an improvement in the 
quality of medical practice in the Common- 
wealth. 


It is desirable also that attention be given to 
the scope and quality of education in medical 
schools in matters pertaining to tuberculosis, the 
appointment of competent instructors in this 
field, practical experience of students as clinical 
clerks in adequately equipped tuberculosis hos- 
pitals and sanatoria and the devotion of an 
amount of time in the curriculum commensurate 
with the importance of the disease. In estimat- 
ing the amount of attention to be given to tuber- 
culosis, it should be appreciated that it is one of 
the leading causes of death at fifteen to forty 
years of age. 


TUBERCULOSIS HOSPITALS AND DISPENSARIES 
IN CITIES OR TOWNS 


Failure to comply with the standards imposed 
by the State Department of Public Health has 
deprived two of the nine tuberculosis hospitals 


in cities or towns of the subsidy of five dollars 
per week granted for indigent patients. In cer- 
tain instances, the small size of these institu- 
tions, lack of competent and sufficient personnel, 
inability to apply the newer methods of treat- 
ment by collapse therapy and local political in- 
terference in matters pertaining to public health 
make it desirable to consider a change of policy 
with respect to these institutions. 


With the development of diagnostic service 
by the extension of the facilities of the State 
and County sanatoria, there is now no necessity 
for all cities of 50,000 population and over to 
maintain tuberculosis dispensaries, as required 
(Chap. 111, See. 57). 


IMPROVEMENT IN PUBLIC HEALTH WORK 
IN THE COMMONWEALTH 


Both the larger and the smaller communities 
of the Commonwealth should have the advan- 
tage to be derived from adequately trained pub- 
lie health officers and the administration of mat- 
ters pertaining to health without political inter- 
ference. To improve the quality of service in 
the smaller communities the appointment of 
Publie Health Officers by union of two or more 
towns (Amendments, Acts of 1932, Chap. 209) 
should be encouraged. 


Though there would seem no necessity for ar- 
gument in favor of adequate public health work, 
it has always been difficult to appraise its health 
protection value. The results obtained during 
a ten-year period in Rutherford County, Tenn. 
(Ten Years of Rural Health Work. Rutherford 
County, Tennessee, 1924-1933, by W. Frank 
Walker, Dr.P.H., New York, The Common- 
wealth Fund, 1935) in consequence of a well- 
organized program in part financed by the Com- 
monwealth Fund of New York furnish important 
evidence of a reduction in morbidity and mor- 
tality of those groups directly reached and in- 
dicate that communities should support an ade- 
quate health service. 


WHAT SHALL WE DO WITH THE PATIENT WITH 
TRIGEMINAL NEURALGIA ?* 


BY GILBERT HORRAX, M.D.,f AND JAMES L. POPPEN, M.D.t 


UCH has been learned and much has been 
written concerning the treatment of tic 
douloureux during the past few years, but its 
cause still remains a mystery, and its proper 
treatment must vary widely with the problem 
by which one is confronted in each individual. 
*From the Neurosurgica: Service of the Lahey Clinic, Boston, 
Ss. 


t+Horrax, Gilbert—Head of Neurosurgical Department, Lahey 
Clinic, Boston. Poppen, James L.—Associate in Neurosurgery, 
Lahey Clinic, Boston. For records and addresses of authors 
see “This Week's Issue,”’ page 999. 


Should permanent cure by sensory root divi- 
sion be advocated as a primary procedure in 
the majority of cases, and if not, how often 
should alcohol injections be practised before 
advising the major operation? Should the same 
treatment be employed for patients in early 
life as for those beyond sixty? How greatly do 
cardiac and vascular conditions influence the 
mortality of sensory root section? Is it right 
to subject a wage earner with dependent family 
to a risk, however small, from the permanent op- 
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erative cure when he could be carried along 
many years with no risk and comparatively 
slight discomfort by injections? These are 
some, but by no means all of the questions 
which must be considered and answered by the 
neurologist or neurosurgeon when relief is 
sought by those who are suffering from this 
most painful affliction. 

Obviously there is no completely standardized 
statement that ean be given for any of these 
problems so that the circumstances surrounding 
each person must be weighed carefully, some of 
the main points being the patient’s own attitude 
toward his malady, its severity, his individual 
reaction to pain and the degree of his incapaci- 
tation. When all of these factors have been 
civen due judgment one may then, as a rule, ar- 
rive at proper conclusions as to treatment. 

Before discussing the subject further it must 
be said, of course, that one should be as sure as 
possible that the patient has true trigeminal 
neuralgia, and not one or another of the various 
facial pains or neuralgias which at times close- 
ly simulate tic douloureux. Such pains include 
particularly those attributed to the sphenopala- 
tine or the geniculate ganglion and those which 
may be transmitted over the sympathetic sys- 
tem along the blood vessels. These neuralgias, 
however, although severe, practically always 
come on more gradually than true tic, work up 
to a elimax and then slowly subside. They are 
often alleviated to some extent by ordinary 
analgesics and are not brought on by talking, 
eating or touching the face. Glossopharyngeal 
neuralgia, though rare, may at times resemble 
trigeminal, since pain comes in_ sudden 
paroxysms, but its location is in the tonsillar 
region and posterior part of the tongue. Post- 
herpetic pains are severe, but more or less con- 
stant and the history of preceding zoster vesi- 
cles is sufficient to establish the diagnosis. 

In addition to all these there are the fre- 
quent but temporary flashes of pain which are 
experienced in dental infections or at times 
after teeth have been filled or removed. Such 
pains almost always disappear upon clearing 
up the infection, or after the lapse of a short 
time if they follow fillings or extractions. They 
are not to be confused with chronic paroxysmal 
trigeminal neuralgia, which is in no way influ- 
enced by the removal of teeth. Often, however, 
the patient feels that the pain is confined to one 
or more teeth and may insist upon their extrac- 
tion, but the wholesale removal of sound teeth 
is now fortunately far less prevalent than it 
was ten or fifteen years ago. 

In the foregoing paragraphs there have been 
incorporated many of the features upon which 
the diagnosis of tic douloureux is made. A typi- 
eal ‘‘spasm’’, or paroxysm, when seen is unmis- 
takable, but a large number of patients upon en- 
tering the office exclaim, ‘‘Well, doctor, my 
pain has stopped, just like the man with a 


toothache finds that it disappears when going 
to the dentist.’’ It is quite remarkable how 
many people with neuralgia employ this identi- 
cal simile. For this reason one does not always 
see a patient having an attack of pain, but the 
history of recurring attacks of excruciating 
‘‘knife-like’’ jabs, lasting from a few seconds 
to possibly a minute or two is usually sufficient. 
If this story is supplemented by the statement 
that the pain is brought on by such acts as talk- 
ing, eating, swallowing or in fact any move- 
ment of the face, or by touching some area in 
the face, often called the ‘‘trigger zone’’, there 
is no need to question the diagnosis of trigem- 
inal neuralgia. There are, however, some pa- 
tients whose history corresponds more or less 
closely to that which has just been described, 
but certain important features may be lacking. 
Such cases one must put in the doubtful group 
when deciding what form of treatment should be 
employed. 

Since in all branches of medicine and surgery 
there are divergent opinions concerning the 
best form of therapy in a given disease, so in 
the treatment of tic douloureux there are those 
who with excellent reason prefer methods which 
to others seem either too mild or too radical as 
the case may be. That there is wide opportunity 
for conflicting ideas is evident from the fact 
that patients having this affliction consult, in 
addition to their family physicians, a variety of 
specialists, including oral surgeons, neurologists 
and neurosurgeons. The early and milder cases 
are likely to be seen less frequently by neuro- 
surgeons than by the other groups, but this is 
not always the case, hence even neurosurgeons 
may be called upon to advise and employ con- 
servative as well as radical measures. Among 
neurosurgeons there are those who feel that al- 
cohol injections are seldom necessary because 
the relief which they give is practically always 
temporary and also because the injections them- 
selves are somewhat painful even when novo- 
cain is used. There can, of course, be no argu- 
ment for a prolonged, painful and perhaps un- 
satisfactory alcohol injection against a simple 
and painless sensory root avulsion, but we be- 
lieve that there is a definite place for both pro- 
cedures when the injections can be performed 
in the vast majority of cases in a simple, easy 
and relatively painless manner. 

Our present views are based upon the treat- 
ment employed in 500 cases of trigeminal neural- 
gia during the past eleven years. <A large num- 
ber of the earlier patients were referred to the 
senior author while on the surgical service of 
Dr. Harvey Cushing at the Peter Bent Brigham 
Hospital and it is with grateful appreciation of 
his kindness in so doing that this acknowledg- 
ment is made. In our series, as in every series, 
there have been patients with mild and with 
severe neuralgias, those in whom the neuralgia 
began and remained in a single division of the 


: 

1 

y 

f 


974 TRIGEMINAL NEURALGIA—HORRAX AND POPPEN 


N. E. J. OF M, 
MAY 23, 1935 


nerve, and those in whom pain advanced slowly 
or rapidly to the involvement of all three divi- 
sions. A good many of the patients had had 
previous alcohol injections performed elsewhere, 
and there were occasional patients who came 
to us because their pain had advanced into the 
ophthalmie division subsequent to a subtotal 
avulsion of the sensory root. There was very 
little difference as to involvement of the right 
or the left side, but 4.7 per cent of our cases 
had bilateral tic. This figure is distinctly higher 
than that given in most of the reported series. 
Ninety per cent of the patients were between 
forty and eighty years of age, the youngest in 
the whole group being sixteen and the oldest 
ninety-three when they first sought treatment. 
The ratio of women to men was almost exactly 
three to two. 

A complicating hypertension, sometimes of 
severe grade, has been of frequent occurrence, 
and varying degrees of myocardial insufficiency 
have not been uncommon. The former has never 
and the latter only twice been regarded as a 
contraindication to root section. 

The radical operation of sensory root avulsion 
has been performed upon 204 of the 500 patients, 
so far without a fatality or a serious operative 
complication. In the earlier years, when total 
root section was always practised, a mild quickly 
subsiding keratitis was not infrequent but se- 
vere corneal ulceration occurred in only two to 
three per cent of the cases, these invariably 
being people who did not follow implicitly the 
instructions given to them at the time of their 
discharge. Likewise a transient facial palsy has 
occurred in seven patients, this complication 
being present only once during the past four 
years. In no instance, has this palsy failed to 
clear up, usually within two to six weeks. 

Seven hundred and sixty-nine injections have 
been performed upon the patients in this series. 
The largest group of these have been deep in- 
jections at the foramen ovale for third division 
pain. There have been 388 such injections for 
an average relief of 14.3 months, the shortest 
period of relief being nine months and the long- 
est eight years. Injection of the second division 
at the foramen rotundum has been performed 
190 times for an average relief of 12.4 months. 
When pain has been confined to the infraorbital 
branches of the second division, this nerve has 
been injected at the infraorbital foramen. There 
have been 167 of these injections giving an 
average relief of 12.2 months. Injections of the 
supraorbital nerve at the notch have been car- 
ried out only twelve times with relief averaging 
six months. 

In another twelve instances, the gasserian 
ganglion was injected purposely either partially 
or completely. These injections were performed 


upon patients who either were regarded as unfit 
for sensory root section or who did not wish to 
undergo the operation. Relief from a total 
ganglion injection, of course, is permanent, and 
from a partial one, is permanent for the periph- 
eral distribution corresponding to the ganglion 
cells which were destroyed. 


As to indications for the different types of 
therapeutic procedures, we have tried to give 
due weight to all the factors concerned with each 
patient. One rule, however, has been followed 
almost without exception, namely, that in no 
case has the sensory root been avulsed unless the 
patient has had at least one previous effective 
alcohol injection. The principal reason for this 
is to give the patient a definite idea of the sensa- 
tion of numbness which necessarily follows such 
an injection or the operation. This numbness 
at times is annoying to certain individuals and 
may be accompanied by other sensations de- 
scribed as ‘‘burning’’ or ‘‘erawling’’. If the 
sensory root had been divided, such paresthe- 
sias would persist indefinitely and occasional pa- 
tients have been known to complain of these 
discomforts almost as bitterly as of their neural- 
gia. If, however, they have been given merely 
an alcohol injection, normal sensation returns to 
the area injected after a few months and later 
when their severe pain recurs, they will know 
exactly what they must substitute for it. 


The second reason for giving a preliminary 
alcohol injection is to be sure, in doubtful eases, 
that one is dealing with true tic douloureux. If 
the injection is properly placed, produces imme- 
diate anesthesia of the nerve injected, and stops 
the patients’ pain, there is then no question 
about the diagnosis. This is of prime impor- 
tance because it is well known that division of 
the sensory root of the trigeminal has no effect 
upon the other types of neuralgia which involve 
the face. 

It is our custom to give alcohol injections in 
an examining room adjoining the office as we find 
that they can be given there very simply and the 
patient is then spared the expense of going to 
a hospital and paying a fee for use of the operat- 
ing room. Occasionally, of course, it is advisable 
to send some of the older and feebler patients 
directly to the hospital. For the aleohol injec- 
tions, we use a Luer-Lok syringe to which is at- 
tached a rather fine gauge (No. 22) needle of 
sufficient length. The injection may be given 
either with or without the preliminary use of 
novocain. In our opinion a general anesthetic 
is contraindicated because the patient is then 
ineapable of codperation and a good hit of the 
nerve is less likely to be obtained. It is not 
pertinent to the subject of this paper to give 
here in detail the method of performing alcohol 
injections upon various branches of the trigem- 
inal nerve. Suffice it to say that as one’s expe- 
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rience increases and the ability to visualize 
structures at considerable depth becomes greater, 
injections of this sort can be given more easily 
and more accurately, so that by far the greater 
number of patients do not suffer any more than 
they would with a single paroxysm of their pain. 
This is evidenced by the fact that a great many 
patients return year after year for an injection, 
knowing what to expect and realizing that by 
accepting a few moments of pain, they can be 
relieved simply and quickly of their neuralgia, 
as a rule, for something better than a year. 

On the other hand, when injections become 
difficult because of the increasing sear tissue 


around the foramina of exit of the trigeminal 
branches, or if patients wish to take a slight 
risk after they have had at least one injection 
for the reasons mentioned previously, then we 
would say without question that sensory root 
avulsion was entirely indicated. 

Doubtless there are many other arguments pro 
and con for operation versus injection and vice 
versa. We have tried, however, to put forth 
briefly our own views of the matter together 
with a discussion of various factors which we 
have found to be important in deciding upon 
the correct form of therapy for each individual 
patient. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY 


QUESTION OF DEATH FROM EATING A CONFECTION 
PASSED OUT GRATIS IN A PUBLIC PLACE* 


BY WALTER W. FULLERTON, M.D. 


T an outing at a local park in B, a man on 
the grounds had been giving out a confec- 


tion-like preparation, freely to the public, irre- 
spective of age. It consisted of chocolate cov- 


ered rolls about three inches long and about the 
size of the little finger. They were divided into 
four sections of equal lengths. The rolls were 
medicated and the report I received was that 
the dose -was one to three sections. The prep- 
aration was laxative. The distributor had re- 
moved the wrapper from each roll before pass- 
ing it out. As usual in the giving away of such 
things, the boys in the crowd would be eager 
to obtain some of the candy-like preparation, 
and not satisfied with getting one piece, would 
move about many times in order to get a gen- 
erous supply. 

There was one lad of sixteen years of age, 
who with others had managed to get several of 
these rolls. He was said to have eaten five rolls, 
the equivalent of about fifteen to twenty doses 
of the medicine contained in the same. Later 
on this laxative compound was found to be what 
is known as ‘‘Roll-etts’’. None of his boy friends 
or anybody else was made ill by the confection, 
so far as is known. 


The rolls were eaten on Wednesday, July 17, 
1929. Following the eating of the confection 
he was reported to have had diarrhea, nausea 
and vomiting, from that day on, with consider- 
able weakness and loss of strength. 

A physician was called the Sunday night fol- 
lowing Wednesday, July 17; that is the night 
of July 21; but the doctor could not get there 
that night, and did not arrive at the patient’s 


*Read at the meeting of the Massachusetts Medico-Legal So- 
ciety, October 3, 1934. 

+Fullerton, Walter W.—Medical Examiner 1926-1933 1st Plym- 
outh District, Massachusetts. For record and address of author 
see “This Week’s Issue,” page 999. 


home until Monday night, July 22. He imme- 
diately ordered the boy’s removal to a local 
hospital, where he arrived at 11:00 P.M., with- 
out having had medical care or observation for 
five days. He was in the hospital until Wednes- 
day, July 24; when he passed away at 2:25 
A.M. having been in the hospital twenty-seven 
and a half hours. 

The lad was unconscious when admitted and 
continued so until the end. He was ineontinent 
of urine but not of bowels, had no vomiting and 
no movement of the bowels while in the hospital, 
until shortly before death. During the night of 
July 23, and toward the morning of July 24, 
there seemed to be slight drawing back of the 
head. He was said to have had a temperature of 
105 degrees the day before or on the day of en- 
trance to the hospital. In the hospital it was 
noted at 104° and before death it rose to 106° 
(rectal temperature). His pulse varied from 
140 to 150. 

Any of his past history was obtained with 
great difficulty and as well as I can recall, there 
was a vague ‘‘Never had any trouble or illness 
until the present time from eating the candy.’’ 
There seemed to be an evasive tendency as 
though for some reason or other they did not 
want to admit any previous illness. Why at 
that time I did not know, but during the en- 
deavor to get at a history of something in his 
past life, a slight admission made by somebody 
was, ‘‘He did not feel well a few days before 
he took the rolls.”’ The foregoing was about 
all the history that was given me before autopsy. 

It was always my endeavor when starting to 
perform an autopsy to try and have an unbiased 
mind and not to expect to find, what I thought 
ought to, or might be found, because of precon- 
ceived ideas, but to have an open mind for what- 
ever would be presented at the examination, 
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and then form my opinion. In this case, how- 
ever, even while trying to keep the same attitude, 
I found it difficult not to have a half-formed 
opinion as to the character of the pathological 
conditions I might meet, particularly in the 
abdominal cavity. This was because of the re- 
port of his severe diarrhea, vomiting and ques- 
tion of poisoning by the candy. The examina- 
tion of the abdomen was made first and the view 
which was presented was far different from what 
I rather expected to see. 

Apparently the entire abdominal cavity, as well 
as the pelvic cavity was perfectly normal. Proceed- 
ing from below, the rectum and bladder were normal. 
The colon, appendix and intestines were negative 
throughout; the mucosa was the same. The stomach 
contained about an ounce of greenish, bile-tinged 
fluid and there was a moderate amount of congestion 
of the mucosa, but otherwise negative. The kidneys 
also were negative. The spleen was rather large 
(estimated, not weighed). On section, it was some- 
what soft and mushy and plum-colored. The pan- 
creas, adrenals, ureters and gall bladder were nega- 
tive. 

The liver weighed 1700 grams, surface smooth, 
showed some dark and lighter mottled areas. An 
infarct was seen in the left lobe (lower lobe) and 
in the center of it a frank circumscribed abscess, 
three-quarters of an inch in diameter. 

On section, the liver was grayish in color, many 
shot-sized grayish areas in right lobe. The micro- 
scopical examination of the liver I am sorry to say 
was not made, as the specimens taken for that pur- 
pose and ieft in the care of the hospital, were lost. 

In the diaphragm nothing unusual was noted. The 
right pleural cavity was negative, no adhesions. 
The left showed no adhesions but contained about 
an ounce or two of blood tinged fluid in which 
fibrinous flecks were seen. The trachea and bronchi 
contained a considerable amount of white and 
bloody frothy fluid. Lungs: Both were full sized 
and rather voluminous. The right lung was mark- 
edly congested, mostly in the upper lobe. The lower 
lobe presented two small nodular areas, one three- 
quarters of an inch in diameter, the other a half 
inch. Both showed a small amount of softening. 
They were surrounded by injected rather solid areas. 
These appeared as infarcts and bronchopneumonia. 

The left lung showed marked congestion of the 
upper lobe, the lower lobe being more solid and less 
edematous. In the lower part of the lower lobe, 
there was on the surface of the lung an area cov- 
ered with a fibropurulent exudate. In the center 
of this and just below the surface was an indurated, 
slightly elevated area the size of a walnut. Sec- 
tion of this showed abscess formation with a solid, 
congested area about the same. 

The pericardium contained one and a half to two 
ounces of fluid with an occasional fibrinous fleck. 
There was also seen a moderate amount of fibrinous 
exudate on the lower part of the left ventricular 
wall. The heart was of moderate size (estimated); 
no measurements were made at the time except 
those of the mitral valve. The myocardium was of 
good consistence. The edges of the mitral valve 
were thickened and granular, and the valve some- 
what contracted, measuring 8.5 cm. Adherent to 
the valve and extending up into the left auricle was 
a thrombotic mass. Nothing unusual was noted 
about the other valves. The coronaries, aorta, pul- 


monary artery and venae cavae were negative. 

The brain showed a slight amount of edema, with 
vessels well filled. Otherwise nothing unusual was 
seen. 


The pathological findings included acute fibrinous 
pericarditis, abscess of lungs, bronchopneumonia, 
acute pleuritis, chronic and subacute endocarditis of 
i mitral valve and a circumscribed abscess of 
iver. 


Note. Later I was told, at the hospital, of 
the diagnosis made there of ‘‘ Mitral stenosis and 
regurgitation’’. Also some time after the 
autopsy and the vague history referred to, it 
was revealed that in 1923 the boy had rheuma- 
tism of the feet and legs. I then learned that his 
tonsils and adenoids had been removed, the date 
of which I have no knowledge. 

The chocolate covered rolls were examined by 
our local chemist, Mr. George Bolling, and the 
laxative was found to be phenolphthalein and 
those submitted to him showed 3.38 grains to a 
section. 

The manufacturer was communicated with 
and he stated that aside from some sweet inert 
material, phenolphthalein was the ingredient 
used as the laxative, the white being used as 
they had been advised that it was better than 
the yellow. He also stated that the amount in 
each section or cut was 3 grains. 

The parents came to me after some consider- 
able time had passed to ask me about the ease. 

I found out that the lad was insured and 
received the impression that there was double 
indemnity if death occurred from accident. The 
case was gone over most painstakingly and I 
tried to explain in terms that could be under- 
stood, but they could not (or apparently would 
not) be convineed that the pathological eondi- 
tions found postmortem were responsible for his 
death, but insisted that the candy he ate was the 
cause of his death. No pathological changes 
were found that could be attributed to the laxa- 
tive compound he was said to have eaten. 


A Few Nortres oN PHENOLPHTHALEIN 


Hare,—1916. ‘‘No effect on general system, 
even when given for long periods of time.’’ 


U. 8S. Dispensatory—Sixty grains given to a 
dog intravenously, no change in respiration or 
circulation. 

Child three years old took twenty-seven grains 
with violent purging only. 

Only slightly absorbed in the intestines. Acts 
by stimulating the secretion and peristalsis. 

Case of my own—Family reported that their 
small child (age ?), ate a whole box of ‘‘ Rexall 
Orderlies’’. The drug firm said they contained 
only phenolphthalein, but the amount in each 
tablet they did not know. No ill effects were 
reported. I do not know how many tablets the 
box contained but the smallest box they sell 
contains twenty-four tablets. 

Since finding the above data, my attention has 
been called to an article ‘‘Phenolphthalein In- 
toxication’’, in the Journal of the American 
Medical Association, 101; No. 10, 761-764, 1933, 
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by Ben A. Newman, M.D., Detroit, Mich. In 
this article he reports one fatal case: A ten year 
old boy ate a box of ‘‘Exlax’’ tablets. His 
temperature rose to 106°. Huge wheals appeared 
on the abdomen, multiple petechiae on the body, 
with subcutaneous hemorrhages of the feet. 
Hemiplegia followed; the child became delirious 
and died nine days after taking the tablets. An 
autopsy revealed hemorrhages of various sizes 
throughout the length of the intestine, minute 
hemorrhages of the kidneys, heart, liver and 
brain, with marked congestion of meninges. 

In the same article, Wood, experimenting on 
dogs gave doses which in human beings equaled 


60 to 100 grains, without harm. Abel and 
Rowntree gave animals enormous doses intra- 
venously without harmful effects. Hydrick re- 
ported albuminuria following from one to two 
grain doses in twenty consecutive cases. Bastedo 
has not found a single case of albumin follow- 
ing phenolphthalein in frequent urinary exam- 
inations during an extensive clinical use of the 
drug. 

Dr. Newman reports eighteen types of atypical 
eutaneous manifestations and four other types 
other than cutaneous,—lipoid nephrosis, toxie 
nephritis with permanent hematuria, visceral 
hemorrhages and ulcerative colitis. 


A STUDY OF HEART DISEASE AMONG VETERANS* 


III. Hereditary and Familial Factors in the Causation of 
Cardiovascular Disease 


BY PHILIP B. 


HE opinion seems to prevail that cardiovas- 

cular disease is in part due to hereditary 
and familial factors. Allen? states that in- 
heritance is of more importance than all other 
factors in the etiology of arteriosclerosis. On 
the one hand we see an individual whose for- 
bears were long-lived, stand up under the most 
severe strain of mental activities, hard physical 
labor, and various successes, and whose arteries 
in old age are still in excellent condition. On 
the other hand we find a most advanced stage of 
the disease of the arteries in a child with dia- 
betes. In certain comparatively young indi- 
viduals advanced arteriosclerosis may be noted 
without any known cause or contributing fac- 
tors except a poor eugenie background. Mosen- 
thal? maintains that there is a transmitted pre- 
disposition to apoplexy. Weitz has made an ex- 
haustive study of the familial and hereditary in- 
fluences in connection with the onset of hyper- 
tension. and he comes to the conclusion that 
these factors are very important and affect 
both men and women. 

Deutsch, Kauf and Warfield’ in a study of 
the heart in athletes found that there was a 
factor aside from disease, exertion, ete., which 
played an important part in the etiology of 
heart enlargement. These observers in a study 
of their cases frequently noted enlarged hearts 
for which neither excessive training nor pre- 
viously stated disease factors could be held re- 
sponsible. An explanation for these deviations 
offered itself in the fact that the eases repre- 
sented numerous pairs of brothers and sisters, 
thus indicating a familial contributory factor in 
the inception of the heart disease. 

In the discussion of the part played by hered- 
ity and familial factors in the etiology of ar- 
terial hypertension and arteriosclerosis, one finds 
strong evidence of a close relationship, and an 
almost unanimity of opinion on the subject. 

*From the Research Subdivision, Medical and Hospital Serv- 


ice, Veterans’ Administration. 


¢ Matz, Philip B.—Chief, Research Subdivision, Medical and 
Hospital Service, Veterans’ Administration, Washington, D. C. 
For record and address of author see ‘“‘This Week's Issue,” 
page 999%. 


MATZ, M.D.t 

Osler once stated that arteriosclerosis depends 
in the first place upon the quality of arterial 
tissue which the individual inherits, and sec- 
ondly upon the amount of wear and tear to 
which the arteries are subjected. It was his 
opinion that the former played the more im- 
portant réle as was shown by the fact that ar- 
teriosclerosis frequently sets in early in life 
in individuals in whom none of the recognized 
etiological factors could be found. Osler refers 
to entire families who showed the tendency to 
early arteriosclerosis. Wilhelm Weitz* has 
made the most painstaking study on the rela- 
tion of heredity to essential hypertension. The 
study was made in and around Tiibingen, Ger- 
many. The subjects were mainly of the unedu- 
cated and sedentary peasant population of that 
locality. The conclusion reached by this ob- 
server was that there is an hereditary predis- 
position to essential hypertension, and that this 
predisposition behaves in the genetic sense as a 
Mendelian dominant. Weitz maintains that in 
a small number of instances the dominant in- 
heritance of hypertension cannot be shown, 
but such cases are in the minority. 

In a study of the hereditary and familial in- 
fluences upon the etiology of cardiovascular 
disease in the group of patients under discussion 
it was found that the information on the sub- 
ject was available in 454 cases. Detailed in- 
formation on the hereditary and familial in- 
fluences in the inception of cardiovascular dis- 
ease may be seen by referring to the table. 


A study of this table shows that eighty-three 
or 18.2 per cent of the group of 454 cases gave 
an hereditary or familial history of cardiovas- 
cular disease. It will be noted that fifty-seven 
of the eighty-three cases or 68.7 per cent gave 
an hereditary history; fifteen or 18.1 per cent 
gave a familial history; and eleven or 13.2 per 
cent gave a combined hereditary and familial 
history. 

A study of the hereditary and familial influ- 
ence on the various etiological types of heart dis- 
ease reveals the fact that they were important 
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factors in the rheumatic (27.7 per cent), and 
arteriosclerotic (22.9 per cent) types of heart 
disease, as well as in heart disease the sequel of 
infectious diseases (15.7 per cent). Further 
study of this table shows that a parental history 
of cardiovascular disease was the most frequent 
finding in those cases with an hereditary history 
of heart disease; while the presence of cardio- 


vascular disease in a brother was the most fre- 


hold that heredity plays a very important rdle 
as an etiological factor. An explanation is of- 
fered that this influence is but one of a number 
of factors, and that constitutional susceptibility 
and various etiological factors played a more 
dominant role in the inception of heart disease 
in this group of patients than did heredity and 
the familial influences. 

2. In astudy of the part played by heredity 


TABLE SHOWING HEREDITARY AND FAMILIAL HISTORY OF CARDIOVASCULAR DISEASE 


iological Type of Heart Disease 


723 292 8 3 GS FB Bo 
= SS = of £2 
at s ge § 2 wo BS 
Hereditary History Total ¢ § of as as 
Mother 25 5 5 5 5 1 1 2 1 
Father 23 7 3 1 =| 1 2 1 1 
Grandmother 2 1 1 
Mother and father 3 1 2 
Two uncles and father 1 iI 
Grandmother and father 1 1 
Grandfather and father 1 1 
Grandmother and two uncles 1 1 
Total 68.7% 57 16 6 9 2 14 2 1 4 2 1 
Familial History 
Sister 4 1 1 1 1 
Brother 11 3 2 2 2 2 
Total 18.1% 15 4 2 vs 3 1 1 2 
Hereditary and Familial History 
Mother and sister 1 1 
Mother and brother 1 | 
Mother, sister and brother 1 1 
Father, mother, sister and brother 1 1 
Grandmother, mother and sister 1 1 
Grandfather, mother and sister 1 1 
Father and sister 1 1 
Father and brother 3 2 zz. 
Father, sister and three brothers 1 1 
Total 13.2% 11 3 2 i 2 1 2 
Grand total 83 23 8 13 3 19 3 1 6 6 1 
Per Cent 157 36 229 3.6 12 72 7.2 1.2 


quent finding in those cases with a familial his- 
tory. 

The question arises why but 18.2 per cent of 
the group gave an hereditary or familial history 
of heart disease. It is a well known fact that 
the latter influence constitutes but one of a num- 
ber of factors which conduce to heart disease. 
There is in addition a constitutional suscepti- 
bility, and various etiological factors such as 
rheumatic fever, the infectious diseases, syphilis, 
ete., which play a more direct réle in the causa- 
tion of heart disease. 


SUMMARY AND CONCLUSIONS 


1. In the consideration of the part played 


by heredity and familial influences in the causa- 
tion of cardiovascular heart disease, it was found 
that but 18.2 per cent of a group of 454 patients 
gave a positive history. This is not in full 


accord with the findings of other observers who 


and familial factors in the causation of the etio- 
logical types of heart disease, it was found that 
these factors played a prominent role in the 
causation of heart disability in the rheumatie 
and arteriosclerotie types of heart disease as well 
as in heart disease the sequel of infectious dis- 
eases. 

3. A parental history of cardiovascular dis- 
ease was the most frequent finding in those 
cases with an hereditary history of heart disease. 
The presence of cardiovascular disease in a 
brother was the most frequent finding in those 
cases with a familial history of heart disease. 
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Newton, H. Q. Gallupe. 
On Ethics and Discipline 
David Cheever, W. D. Ruston, 8S. F. McKeen, 
A. C. Smith, R. L. DeNormandie. 
On Medical Education and Medical Diplomas 
Reginald Fitz, C. H. Lawrence, C. A. Spar- 
row, E. S. Calderwood, A. 8. Begg. 
On State and National Legislation 


W. H. Robey, A. 8S. Begg, F. E. Jones, A. W. 
Marsh, Shields Warren. 


On Public Health 


Dwight O’Hara, E. F. Cody, F. G. Curtis, 
Gerald Hoeffel, G. D. Henderson. 


On Malpractice Defense 


F. G. Balch, E. D. Gardner, F. B. Sweet, 
R. P. Watkins, A. W. Allen. 


On Permanent Home 


R. B. Greenough, 8. B. Woodward, C. G. Mix- 
ter, J. M. Birnie, C. S. Butler. 


DELEGATES AND ALTERNATES TO THE HOUSE OF 
DELEGATES OF THE AMERICAN MeEpicau Asso- 
CIATION 


Delegates 

J. M. Birnie, Springfield; C. E. Mongan, Som- 
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Boston; E. F. Cody, New Bedford; Reginald 
Fitz, Boston. 
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GENERAL INFORMATION 


Members of the medical profession are cor- 
dially invited to attend the exercises of the an- 
niversary. 


A Bureau of Information will be maintained 
at the Registration Desk in the Ball Room of the 
Hotel Statler, near the scientific and commercial 
exhibits. There will be a private telephone at 
the bureau for the reception of calls for attend- 
ing physicians. Physicians expecting to receive 
calls should leave proper information with the 
attendant. 

Fellows are requested to register as soon as 
they arrive and to get their tickets for the An- 
nnal Dinner and for the Wednesday luncheon. 
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The charge for the Annual Dinner will be $2.00 
to those who are not in arrears and the Wednes- 
day luncheon will be without charge to those 
whose dues have been paid. 

The Scientific Exhibits are located as follows: 


Parlors A and B. (Mezzanine near Georgian 
Room) Arthritis. 

Ball Room Floor. Anesthesia, Arteriosclerosis, 
Burn Treatment, Dermatitis, Fractures, 
Gastrie Surgery, Gastroscopy, Sex Hor- 
monology. 

Ball Room Stage. Biological Products, Cancer 
of Rectum and Colon, Environmental 
Control, Lobar Pneumonia, Lung Tumors, 
Pulmonary Tuberculosis, Thyroid Dis- 
eases. 

Ball Room Baleony. Diseases of Lung, Boston 
Medical Library, Industrial Medicine, 
Metastatic Caneer, Pathogenic Fungi, 
Plastic Surgery. 


(See page 985 for full list of Scientifie Ex- 
hibits. ) 

Motion pictures of medical, surgical and gen- 
eral interest (listed below) will be shown on 
Monday morning, from 9.00-12.00, in the Geor- 
gian Room. 

The Commercial Exhibits will be in the Ball 
Room. A list of the exhibitors will be found 
on page 987. 


MONDAY MORNING, JUNE 3 
9.00 o'clock 
Ilotel Statler, Georgian Room 
Motion PIcTURES 


. Mechanism of Heart Beat 
cardiography. 

. Pernicious Anaemia. 

. Emergency Care for Safe Transportation 

in Fractures of the Long Bone. 

Acute Appendicitis. 

Development of Fertilized Rabbit’s Ovum. 

Growth of Human Tumors in Vitro. 

Intracranial Hemorrhage. 

The Boston Lying-In Hospital Technique. 


and Electro- 


MONDAY MORNING, JUNE 3 
9.15 o’clock 
Hotel Statler, Ball Room Assembly 
SEcTION OF DERMATOLOGY AND SYPHILOLOGY 
Officers of the Section 


Dr. Charles J. White, Boston, Chairman. 
Dr. William P. Boardman, Boston, Secretary. 


1. The Chairman’s Address. 
The History of Dermatology in Boston. 
By Dr. Charles J. White, Boston. Ed- 


ward Wigglesworth Professor of Der- 
matology, Emeritus, Harvard Medical 
School. 

2. Oral Manifestations of Bismuth. 

By Dr. Francis P. MeCarthy, Boston. As- 
sistant Visiting Physician for Diseases 
of the Skin, Boston City Hospital ; Pro- 
fessor of Oral Medicine, Tufts Collece 
Dental School, and Dr. Smith O. Dex- 
ter, Jr., Boston City Hospital. 

Discussion by: Dr. Austin W. Cheever, 
Boston, and Dr. William P. Boardman, 
Boston. 

3. The Treatment of Psoriasis with an Organic 
Sulphur Compound. 

By Dr. Francis M. Thurmon, Boston. 
Physician-in-Chief, Department of Der- 
matology and Syphilology, Boston Dis- 
pensary; Assistant Professor of Der- 
matology and Syphilis, Tufts College 
Medieal School. 

Discussion by: Dr. William J. Maedonald, 
Boston, and Dr. Bernard Appel, Bos- 
ton. 

4. The Diagnosis of Industrial and Non-Indus- 
trial Skin Diseases. 

By Dr. John G. Downing, Boston.  <As- 
sistant Visiting Physician for Diseases 
of the Skin, Boston City Hospital; As- 
sistant Professor of Dermatology and 
Syphilis, Tufts College Medical School. 

Diseussion by: Dr. C. Guy Lane, Boston, 
and Dr. J. Harper Blaisdell, Boston. 

5. Fungus Diseases of the Skin. 

By Dr. Arthur M. Greenwood, Boston. 
Dermatologist, Massachusetts General 
Hospital and Huntington Memorial 
Hospital; Instructor in Dermatology, 
Harvard Medical School. 

Discussion by: Dr. Jacob H. Swartz, Bos- 
ton, and Dr. Ethel M. Greenwood, Bos- 
ton. 


MONDAY AFTERNOON, JUNE 3 
2.00 o’clock 
Hotel Statler, Georgian Room 
SECTION OF OBSTETRICS AND GYNECOLOGY 


Officers of the Section 


Dr. Thomas Almy, Fall River, Chairman. 
Dr. Charles J. Kickham, Brookline, Secretary. 


1. Maternal Mortality. A Demand for Fairness. 
By Dr. Charles E. Mongan, Somerville. 
Surgeon, Somerville Hospital. Visit- 
ing Physician, Holy Ghost Hospital for 
Incurables. 
Discussion by: Dr. Foster S. Kellogg, 
Boston, and Dr. Robert L. DeNorman- 
die, Boston. 
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2. Diagnosis and Treatment of Lesions of the 
Cervix Uteri; illustrated with lantern 
slides. | 

By Dr. Carl Henry Davis, Milwaukee, 
Wisconsin. Clinical Professor and Di- 
rector, Department of Obstetrics and 
Gynecology, Marquette University 
School of Medicine. 

Discussion by: Dr. Henry T. Hutchins, 
Boston, and Dr. George van S. Smith, 
Brookline. 

3. Presacral Neuwrectomy. 

By Dr. Frank A. Pemberton, Boston. 
Professor of Gynecology, Harvard 
Medical School, and Surgeon at the 
Free Hospital for Women in Brookline. 

Discussion by: Dr. James C. White, Bos- 
ton, and Dr. Louis E. Phaneuf, Boston. 


MONDAY AFTERNOON, JUNE 3 
2.30 o’clock 
Hotel Statler, Ball Room Assembly 
SEcTION OF AND PHYSIOTHERAPY 


Officers of the Section 
Dr. Franklin P. Lowry, Newton, Chairman. 
Dr. Philip H. Cook, Worcester, Secretary. 


1. Infantile Phases of Congenital Dislocated 
Hips. 

By Dr. Edward C. Vogt, Boston. Roent- 
genologist, Infants’ and Children’s 
Hospital, Boston. 

Discussion by: Dr. William T. Green, 
Boston. 

The Physics of the High-Frequency Currents 
as Used in Medicine—Diatherm, Radio- 
therm, and Electric Knife. 

By Prof. E. Leon Chaffee, Cambridge. 
Professor of Physies, Harvard Univer- 
sity. (By Invitation.) 

Fever and Short Wave Radiations. 

By Dr. William Bierman, New York City. 


bo 


Instructor, Department of Surgery, 
Columbia University. Lecturer in 


Therapeutics, New York University 
Medical School. Attending Physician 
in Physical Therapy, Beth Israel Hos- 


pital, New York City. (By Invita- 
tion.) 

4. Diagnostic Possibilities in Soft Tissue Ra- 
diography. 


By Dr. John R. Carty, New York City. 
Roentgenologist, New York Hospital. 
(By Invitation.) 

Discussion by: Dr. Aubrey O. Hampton, 

Boston. 


MONDAY EVENING, JUNE 3 
8.15 o’clock 
Hotel Statler, Georgian Room 
THE SHattuck LECTURE 


By William E. Gallie, M.D., F.A.C.S., F.R.C.S. 
(Eng.), University of Toronto Faculty of Medi- 
cine, 1903. Professor of Surgery, University 
of Toronto Faculty of Medicine. 


Subject: Sprains and Dislocations. 


MONDAY EVENING, JUNE 3 
After the Shattuck Lecture 


“‘The Land of the Aztecs.’’ A fascinating 
motion picture portrayal of Mexico. 


By Dr. Charles H. Tozier, of Winchester, Mass. 


This lecture on the birthplace of American 
history will be fully illustrated by a most re- 
markable collection of color slides. They were 
photographed by special permission from the 
Mexican Government and with the help of Am- 
bassador Daniels in Mexico City. 

Many of the shrines and treasures of that 
country, both ancient and modern, have never 
been photographed before, and none of them 
have ever been taken in color. The pictures will 
portray the times of Montezuma, the last Aztec 
ruler of Mexico, and then on through the Span- 
ish Conquest down to the present modern Mex- 
ico. The Monte Alban jewels, a recent find, are 
a very important relic of an ancient race in 
America, and prove that Mexico is truly the 
Egypt of the so-called ‘‘New World’’. Some of 
the gods, altars, pyramids, and other relies of 
this extinet race will be shown on the screen. 

Modern Mexico will be illustrated by some of 
the most outstanding sights to be seen in that 
country to-day. The Rivera murals, showing his 
conception of both ancient and modern life in 
Mexico, will be shown in eolor. These murals 
are some of the most interesting in the western 
world. 

To supplement these color slides, Dr. Tozier 
will show a motion picture of travel in Mexico, 
the Mexican Charros gathering for the bullfight, 
and the bullfight which is as much a part of 
Mexican life as the Harvard-Yale classic is to 
New England. 

After seeing these pictures you will realize 
that the history of ancient America is fully as 
interesting as that of any other country on the 
globe. 


It is understood that the ladies who are at- 
tending the Annual Meeting are most welcome. 


Licut REFRESHMENTS. 
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TUESDAY MORNING, JUNE 4 
9.15 o’clock 
Hotel Statler Ball Room Assembly 
SECTION OF SURGERY 


Officers of the Section 


Dr. Ralph W. French, Fall River, Chairman. 
Dr. E. Parker Hayden, Boston, Secretary. 


1. Two Hundred Recent Acute Perforated 
Ulcers of the Stomach and Duodenum 
from the Boston City Hospital. 

By Dr. William Reid Morrison, Boston. 
Associate Professor of Surgery, Boston 
University School of Medicine; Visit- 
ing Surgeon, Boston City Hospital. 

The Treatment of Recurrent Varicose Ulcer. 

By Dr. Edward A. Edwards, Brookline. 
Assistant in Surgery and Member of 
the Cireulatory Clinic, Boston City 
Hospital; Instructor in Surgery, Tufts 
College Medical School. 

3. X-Ray and Autopsy Study of Anatomical 
Changes of the Upper Urinary Tract in 
Patients with Obstructing Prostates. 

By Dr. George C. Prather, Boston. Urol- 
ogist, Newton Hospital; Assistant Urol- 
ogist, Boston Lying-In Hospital, and 
Dr. M. L. Brodny, Boston. Assistant 
Urologist, Out-Patient Department, 
Beth Israel Hospital. 

4. The Surgical Problems Involved in the Total 
Excision of the Bladder for Cancer. 

By Dr. William C. Quinby, Boston. 
Clinical Professor of Genito-Urinary 
Surgery, Harvard Medical School; 
Urological Surgeon, Peter Bent Brig- 
ham Hospital. 

5. Methods and Results in the Surgical Treat- 
ment of Diseases of the Biliary Pas- 
sages. 

By Dr. David Cheever, Boston. Asso- 
ciate Professor of Surgery, Harvard 
Medical School; Surgeon, Peter Bent 
Brigham Hospital. 

6. Hyperparathyroidism. 

By Dr. Fuller Albright, Boston. Instrue- 
tor in Medicine, Harvard Medical 
School; Assistant Physician, Massachu- 
setts General Hospital. 

The Surgery of Sub-Total Parathyroidec- 
tomy. 

By Dr. Oliver Cope, Boston. Assistant 
in Surgery, Massachusetts General Hos- 
pital; Instructor in Surgery, Harvard 
Medical School. 

8. The Reduction of the Mortality in Hyper- 
thyroidism. 

By Dr. Frank Lahey, Boston. Director 
of Surgery, The Lahey Clinic ; Surgeon- 
In-Chief, New England Baptist Hos- 
pital. 


TUESDAY MORNING, JUNE 4 
10.00 
MepicaL CuINic 


Massachusetts General Hospital 
Lower Out-Patient Department Amphitheatre 


10.00—Dr. Walter Bauer: Medical Clinie on 
Bone and Joint Disease. 

10.20—Dr. C. S. Kubik: Cerebral Infarction: 
Clinical and Pathological Aspects. 

10.40—Dr. H. L. Higgins: Pediatrie Clinie on 
Streptococcus Infections. 

11.00—Dr. R. J. Clark: Experiences with Total 
Thyroidectomy for Heart Disease at the 
Massachusetts General Hospital. 

11.15—Dr. E. L. Oliver: Use of Colloidal Man- 
ganese in Furunculosis. 

11.30—Dr. F. Fremont-Smith : Influence of Emo- 
tion on Precipitating Symptoms. 

11.50—Dr. J. H. Means: Medieal Clinie. 


TUESDAY MORNING, JUNE 4 
11.30 o’cloek 
Hotel Statler, Georgian Room 


ANNUAL MEETING OF THE SUPERVISING CENSORS 


TUESDAY NOON 
Hotel Statler, Georgian Room 
ANNUAL MEETING OF THE COUNCIL 


Followed by the Cotting Luncheon to Coun- 
cilors. (Should the Council meeting be pro- 
longed, the Councilors will reconvene for an ad- 
journed meeting.) 

(Notices of the meeting, with the order of 
business, will be mailed to Councilors on May 
28.) 


TUESDAY AFTERNOON, JUNE 4 
2.30 o’elock 
Hotel Statler, Ball Room Assembly 
Section oF MEDICINE 


Officers of the Section 
Dr. Francis M. Rackemann, Boston, Chairman. 
Dr. Richard P. Stetson, Boston, Secretary. 
Symposium on the Etiology of Disease 
1. The Importance of Physical Examination in 
Detecting Early Disease. 
By Dr. Joseph H. Pratt, Boston. Profes- 
sor of Clinical Medicine, Tufts College 
Medical School; Physician-in-Chief, 
New England Medical Center. 
Discussion by: Dr. Reginald Fitz, Boston, 
and Dr. F. Van Niiys, Weston. 
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2. The Etiology of Chronic Arthritis. 
By Dr. Chester 8. Keefer, Boston. As- 
sistant Professor of Medicine, Harvard 
Medical School. 
Discussion by: Dr. Walter Bauer, Boston, 
and Dr. Herbert L. Lombard, Boston. 
3. Some Factors in the Etiology of Bright’s 
Disease. 
By Dr. John P. Peters, New Haven, Conn. 
John Slade Ely Professor of Medicine, 
Yale University School of Medicine. 
(By Invitation.) 
Discussion by: Dr. James P. O’Hare, Bos- 
ton, and Dr. Soma Weiss, Boston. 


4. The Etiology of Degenerative Vascular Dis- 
ease. 

By Dr. Howard B. Sprague, Boston. As- 
sistant Physician, Massachusetts Gen- 
eral Hospital. 

Discussion by: Dr. Henry A. Christian, 
Boston, and Dr. Robert 8S. Palmer, Bos- 
ton. 

5. Drug or Protein Allergy as a Cause of 


Agranulocytosis and Certain Types of 
Purpura. 

By Dr. Francis T. Hunter, Boston. <As- 
sistant Physician, Massachusetts Gen- 
eral Hospital. 

Discussion by: Dr. Henry N. Pratt, Bos- 
ton, and Dr. Henry Jackson, Jr., Bos- 
ton. 


TUESDAY EVENING, JUNE 4 
7.00 o’elock 
Hotel Statler, Georgian Room 
THe ANNUAL DINNER 


Fellows wishing to sit together at the dinner 
please send their names to Dr. William M. Shed- 
den, Chairman of the Committee of Arrange- 
ments, 8 Fenway, Boston, at the earliest date 
possible and proper reservations will be made. 
Tickets for the dinner should be obtained at the 
Registration Desk in the Ball Room. 


WEDNESDAY MORNING, JUNE‘5S 
9.00 o’elock 
Hotel Statler, Georgian Room 
SECTION OF PEDIATRICS 


Officers of the Section 
Dr. Joseph Garland, Brookline and Boston, 
Chairman. 
Dr. James M. Baty, Belmont 
retary. 


Symposium on the Control of Certain Com- 
municable Diseases. 


and Boston, Sec- 


1. Measles. 

By Dr. R. Cannon Eley, Chestnut Hill 
and Boston. Instructor in the Depart- 
ment of Pediatrics and Communicable 
Diseases, Harvard Medical School; As- 
sociate Visiting Physician, Children’s 
Hospital, Boston. 

Pertussis. 

By Dr. Francis C. MeDonald. Assistant 
Physician-in-Chief, Boston  Float- 
ing Hospital; Instructor, Department 
of Pediatrics, Tufts College Medical 
School. 

3. Scarlet Fever. 

By Dr. Gaylord W. Anderson, Director, 
Division of Communicable Diseases, 
Massachusetts Department of Public 
Health. 

Diphtheria. 

By Dr. Elliott S. Robinson. Director of 
Antitoxin and Vaecine Laboratory, 
Massachusetts Department of Public 
Health. 

5. Summary. 

By Dr. Richard M. Smith, Boston. <As- 
sistant Professor of Child Hygiene, 
Harvard School of Public Health; As- 
sociate Visiting Physician, Children’s 
Hospital; Visiting Physician, Infants’ 
Hospital. 


WEDNESDAY MORNING, JUNE 5 
9.00 o’clock 


Hotel Statler, Ball Room Assembly 
SECTION OF TUBERCULOSIS 


Officers of the Section 


Dr. Donald 8S. King, Boston, Chairman. 
Dr. Olin S. Pettingill, Middleton, Secretary. 


Symposium on Differential Diagnosis Between 
Pulmonary Tuberculosis and 
1. Carcinoma of the Lung. 

By Dr. Merrill Clary Sosman, Boston. 
Roentgenologist to the Peter Bent 
Brigham Hospital. 

2. Abscess and Bronchiectasis. 

By Dr. G. Arnold Rice, Holden. Ear, 
Nose, and Throat Surgeon and Bron- 
choseopist to the Holden District Hos- 
pital; Consulting Laryngologist and 
Bronchoseopist to the Rutland State 
Sanatorium. 

3. Silicosis. 

By Dr. David Zacks, Boston. Chief of 
Clinie, Division of Tuberculosis, State 
Department of Health. 

4. Non-Tuberculous Fibrosis. 
By Dr. Aubrey 0. Hampton, Boston. As- 


sistant Roentgenologist, Massachusetts 
General Hospital. 
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5. Mycotic Infections of the Lungs. 

By Dr. Henry J. Bakst, Boston. Junior 
Visiting Physician, Boston City Hos- 
pital. 

6. Circulatory Changes. 

By Dr. Paul D. White, Boston. Physi- 
cian, Massachusetts General Hospital; 
Assistant Professor of Medicine, Har- 
vard Medical School. 

Summary of Entire Symposium. 


By Dr. Frederick T. Lord, Boston. Mem- 
ber of the Board of Consultation, Mass- 
achusetts General Hospital; Clinical 
Professor of Medicine, Emeritus, Har- 
vard Medical School. 

(Papers limited to ten minutes each.) 


WEDNESDAY MORNING, JUNE 5 
10.00 o’clock 
SureicaL Dry CLINIC 
Massachusetts General Hospital 
Surgical Amphitheatre 


10.00—Dr. Beth Vincent: Total Gastrectomy. 

10.10—Dr. C. C. Simmons: Tumor Clinie Dem- 
onstration. 

10.20—Dr. J. D. Barney: Experiences with 
Carcinoma of the Bladder. 

10.30—Dr. W. J. Mixter: Rupture of the Inter- 
vertebral Disc. 

10.40—Dr. R. H. Miller: Osteomyelitis. 

10.50—Dr. A. W. Allen: Surgery of the Com- 
mon Duct. 

11.00—Dr. H. C. Marble: Fracture Demonstra- 
tion. 

11.10—Dr. L. S. McKittrick: Ulcerative Colitis. 

11.20—Dr. J. V. Meigs: Fate of the Retained 
Ovary after Hysterectomy. 

11.30—Dr. R. H. Smithwick: Surgical Treat- 
ment of Malignant Hypertension. 

11.40—Dr. Horatio Rogers: Pilonidal Sinus. 

11.50—Dr. H. H. Faxon: Evaluation of Pavaex 
in the Treatment of Peripheral Vascular 
Disease. 

12.00—Dr. Oliver Cope: Results of Operation in 
Hyperparathyroidism. 

12.10—Dr. P. L. Norton: Injection Treatment of 
Chronic Bursitis. 

Operations by Members of the Surgical Staff— 
8.00 to 10.00 A.M. 


WEDNESDAY NOON, JUNE 5 
Hotel Statler, Georgian Room 


ANNUAL MEETING OF THE MASSACHUSETTS 
Mepicat Socrery 


BUSINESS OF THE ANNUAL MEETING 
Address by the President. 


WEDNESDAY AFTERNOON, JUNE 5 
1.00 o’clock 
Hotel Statler, Georgian Room 
THe ANNUAL DISCOURSE 
By Dr. Brace W. Paddock, Pittsfield. 
Subject: Education in Medicine. 


At the close of the Annual Discourse, luneh- 
eon will be served in the Georgian Room to those 
who have obtained tickets. 


WEDNESDAY AFTERNOON, JUNE 5 
3.30 o’clock 
Belmont Springs Country Club 
TOURNAMENT 


An interesting feature of the Annual Meeting 
this year is a Kickers’ Tournament, open to 
members of the Massachusetts Medical Society 
and their guests. A most cordial invitation to 
participate is extended by the Committee in 
Charge. A number of choice and useful prizes 
have been donated. Greens Fee, One Dollar. 


Those wishing to play golf, also those wishing 
to make dinner reservations at the Club, please 
notify Dr. Gordon M. Morrison, 520 Common- 
wealth Avenue, Boston, by May 28. 


SOCIAL CALENDAR FOR THE LADIES 


Monpbay, JUNE 3. 
Registration, Hotel Statler Mezzanine. 


1. Tea—from 4-6, at the home of Mrs. Randall 
Clifford, ‘‘Green Hill’’, 215 Warren 
Street, Brookline. Busses leave Statler 4 

Shattuck Lecture, 8.15 P.M. Dr. William 
E. Sallie. Hotel Statler. Followed by 
‘“The Land of the Aztees,’’ a Fascinating 
Motion Picture Portrayal of Mexico. Dr. 
Charles H. Tozier. 
TUESDAY, JUNE 4. 

Registration. 

10-12—Visit to Social Service, Oceupationai 
Therapy and other departments of Mass- 
achusetts General Hospital. 

2. Tea—The Isabella Stewart Gardner Museum, 
Fenway Court. 

Mr. Morris Carter, Director, has gracious- 
ly arranged for a personally conducted 
tour from 3-4 P.M. There will be a recep- 
tion at 4 o’clock and tea will be served 
at 4.30. 
As the number of tickets is limited to 300, 
it is urgently requested that a prompt 
response be sent in order that necessary 
preliminary arrangements may be made. 

Tickets will be held to be called for at 
Information Desk, Hotel Statler. 

Busses will leave the Statler at 2.45 and 
3.45. 
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3. Buffet Supper with entertainment—6.30 P.M. 
Junior League, Zero Marlborough Street. 
There will be a charge of one dollar per 
person. After supper the ladies are in- 
vited to hear the speakers at the Massa- 
chusetts Medical Society annual dinner. 


\WEDNESDAY, JUNE 5. 
4. Trip to Coneord. 
Busses will leave the Statler at 11 A.M. 
12.30—Lunch for the ladies at Concord 
Country Club, as guests of the Massachu- 
setts Medical Society, in honor of the 
wives of the Presidents of the District 
Medical Societies. 
Visit Mrs. Russell Robb’s garden. 
Return at 3 P. M. 


It is important that Boston women, as well 
as those from out of town who plan to attend 
the Annual Meeting of the Massachusetts Medi- 
cal Society, register for all events, before May 
28, sinee only a limited number can be accommo- 
dated at the buffet supper at the Junior League 
and at the Coneord Country Club lunch. It 
is urged that Boston women use their own cars 
for transportation to and from all events. 

Owing to the unexpected number of advance 
applications for the Concord trip and lunch, the 
Women’s Committee regrets that it will be im- 
possible, for the present, to accept more than 
one member from each family registering. 


COMMITTEE 


Mrs. William H. Robey, Chairman, 202 Com- 
monwealth Avenue, Boston. 

Mrs. Roger I. Lee, Vice-Chairman. 

Mrs. Herrman L. Blumgart, Mrs. Frederick L. 
Good, Mrs. Elliott P. Joslin, Mrs. George R. 
Minot, Mrs. George P. Reynolds, Mrs. William 
M. Shedden. 


SCIENTIFIC EXHIBITS 


1. Thyroid Disease. By F. H. Lahey, R. B. 
Cattell, R. H. Overholt, N. W. Swinton, 
and L. M. Hurxthal, Lahey Clinic, Bos- 
ton. 


. Tumors of the Lungs. 
ton. 


. Carcinoma of the Colon and Rectum. Lahey 
Clinic, Boston. 

. Clinical Endocrinology. Lahey Clinic, Bos- 
ton. (Motion Picture; 11.15 A.M., 1.15 
and 4.30 P.M. daily.) 


. Lobar Pneumonia—epidemiology, value of 
concentrated antibody solution, demon- 
stration of Neufeld typing. By the Mass- 
achusetts Department of Public Health, 
R. Heffron, Director of Pneumonia 
Study. 


Lahey Clinic, Bos- 


6. Biological Products—produets prepared for 
free distribution by the State with special 
reference to immunizing agents. By the 
Massachusetts Department of Public 
Health, Division of Biologie Laboratories, 
E. 8S. Robinson, Director. 


Collapse Therapy in Pulmonary Tubercu- 
losis—X-rays of types of collapse therapy 
including unilateral and bilateral pneu- 
mothorax, pneumolysis, phrenicectomy 
and thoracoplasty. By the Massachusetts 
Department of Public Health, Division 
of Tuberculosis, A. S. Pope, Director. 


. Environmental Control—models, graphs 
and pictures of municipal and local wa- 
ter supplies and sewage facilities. By the 
Massachusetts Department of Public 
Health, Division of Sanitary Engineer- 
ing, A. D. Weston, Director. 


. Coronary Sclerosis—enlarged photomicro- 
graphs of lesions in man and experimen- 
tal animals with discussion of etiology, 
course and mechanism. By T. Leary, 
Medical Examiner for Suffolk County, 
Southern District. 


. Industrial Dermatitis—Photographs, short 
ease histories, and samples of various ir- 
ritants found to be causative factors in 
occupational skin eruptions. By J. G. 
Downing, Boston. 


. Anilin Dye Treatment for Burns—histori- 
eal review of burn treatment, photo- 
graphs of patients, and charts of mortal- 
ity and life expectancy under different 
types of treatment. By R. H. Aldrich, 
Boston. 


. Anesthesia—apparatus, drugs, photographs, 
diagrams, charts, and descriptions cov- 
ering the progress of anesthesia since 
1846 and explaining the anatomical, phys- 
iological, pharmacological and mechanical 
aspects of modern methods of anesthesia. 
By the Boston Society of Anesthetists. 


. Surgical and Pathological Lesions of the 
Stomach and Duodenum—gross  speci- 
mens, X-rays, and case histories. By W. 
R. Morrison and G. K. Mallory, Boston. 


. Gastroscopy—Drawings and photographs 
showing technique of examination and in- 
tragastric appearance of various lesions. 
By E. B. Benedict, Boston. 


. Sex Hormonology—charts, graphs and pho- 
tographs. By John Rock, Boston. 


. Fracture Treatment—demonstration of ap- 
paratus, and charts, diagrams and photo- 
graphs showing approved methods of 
treatment. By F. J. Cotton, H. C. Mar- 
ble, G. M. Morrison and S. H. Sturgis, 
Boston. 
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17. The Metastases of Cancer. Gross speci- 
mens, photographs and graphs illustrat- 
ing the metastatic behavior of important 
types of malignant disease, with particu- 
lar reference to prognosis and treatment. 
By Shields Warren, Boston. 


18. Diseases of the Lung—X-rays, photographs, 
specimens and charts demonstrating 
phases of carcinoma and other tumors of 
the lungs and of bronchiectasis. By 
E. D. Churchill, D. S. King and A. O. 
Hampton, Massachusetts General Hos- 
pital, Boston. 


19. Aspects of Industrial Medicine and Sur- 
gery—photographs, x-rays, specimens, 
enlarged photomicrographs, illustrations 
and charts illustrating diagnosis and 
treatment of lead poisoning, diagnosis of 
silicosis, factors contributing to disability 
in back strain, erysipeloid infections of 
the hand (so-called ‘‘fish infeection’’) and 
certain industrial dermatoses. By H. C. 
Marble, J. C. Aub, R. B. Hunt, W. A. 
Rogers and H. Towle, Boston. 


20. Fungi Pathogenic to Man—demonstration 
of methods of staining and examination, 
cultures of fungi, drawings and photo- 
graphs of morphology, and correlation of 
clinical manifestations with various or- 
ganisms. By J. H. Swartz, N. F. Conant, 
Boston, and W. H. Weston, Diree- 
tor Department of Cryptogamie Botany, 
Harvard University. 


21. Plastic Surgery—photographs, drawings 
and models. By V. H. Kazanjian, Boston. 
22. Boston Medical Library. Leaflets and charts 


illustrating the history, growth, and 
service of the library, together with rep- 
resentative selections of books. By C. F. 
Painter, H. R. Viets, B. Spector, J. M. 
Faulkner, L. Davis, President, and Mr. 
J. F. Ballard, Librarian, Boston. 


Medical and Social Aspects of the Rheu- 
matic Diseases—demonstration of the so- 
cial aspects of arthritis, suggested hos- 
pitalization plan in relation to the gen- 
eral practitioner and after-care, end re- 
sult study and follow-up, and the graphic 
results of treatment of chronic arthritis, 
exhibition of simple apparatus useful in 
its treatment, demonstration of research 
in relation to joint diseases, including 
rheumatic fever, and pathological speci- 
mens and illuminated roentgenogramical 
films illustrating the basie nature of the 
disease and the different types. Also 
demonstrations of physical and oecupa- 
tional therapy with special reference to 
the treatment of patients with rheumatic 
diseases, and moving pictures illustrating 


23. 


the symptom complex and treatment of 
chronie arthritis. 

It is planned to hold each day at 
stated times more or less formal demon- 
strations of the exhibit and discussions 
of various phases of the problem by dif- 
ferent men especially conversant with 
these conditions. These will be an- 
nounced daily on placards at the en- 
trance of the exhibit. 

By R. B. Osgood, L. T. Swaim, F. B. 
Lowry, F. R. Ober, W. T. Green, W. 
Bauer, C. S. Keefer, and T. D. Jones, 
Boston. 

Arranged by the Thorndike Memorial 
Laboratory of the Boston City Hospital, 
the House of the Good Samaritan, The 
Robert Breck Brigham Hospital, The 
Massachusetts Department of Public 
Health, The Arthritie Clinies of the 
Massachusetts General Hospital. The 
Boston Children’s Hospital, The Peter 
Bent Brigham Hospital, the Boston mem- 
bers of the American Committee for 
Control of Rheumatism, and the Commit- 
tee on Physical Therapy of the Massachu- 
setts Medical Society, with the help of 
the Social Service Departments of the 
several hospitals. 


Note: Corridor near upstairs checkroom, daily 
moving pictures as follows: 

‘““Advent of Anesthesia’’, 10.45 A.M., 2 and 
4 P.M. 

‘*Clinieal Endocrinology’’, 11.15 A.M., 1.15 
and 4.30 P.M.; also notices and unannouneed 
subjects. 


MEETINGS OF THE COUNCIL 


The Annual Meeting, Tuesday, June 4, 1935, 
at 12 0’clock noon, in the Georgian Room, Hotel 
Statler. Other stated meetings in John Ware 
Hall, Boston Medical Library, 8 Fenway, at 
noon, on the first Wednesdays of October and 
February. 


Censors’ MEETINGS 


The Censors for the several districts will meet 
for the examination of applicants for fellowship 
on the first Thursdays of May and November. 

The Censors for the Suffolk District will ex- 
amine applicants residing in that district and 
also applicants who are non-residents of Massa- 
chusetts. 

Applicants for fellowship should apply to the 
Secretary of the District Society of the district 
in which they reside (have a legal residence) at 
least two weeks before the date of a given exam- 
ination, taking with them their diplomas. 
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TREASURER’S NOTICE 


Assessments, payable in advance, should be 
paid to the District Treasurers, or, in the case 
of non-residents, to the Treasurer. 

Assessments were due January 1. For the 
convenience of Fellows who have not yet paid, 
such assessments will be received for the Treas- 
urer at the Registration Desk in the Ball Room 
of the hotel. 


SECRETARY’s NOTICE 


All communications as to membership, espe- 
cially changes of residence and address, should 
be sent to the Secretary, who keeps a constantly 
corrected official list of the Fellows and their 
addresses. 

Fellows are requested to see that their names 
and addresses are entered correctly in the An- 
nual Directory and when they move to notify 
the Seeretary. The Directory will be sent only 
to paid-up Fellows. 


THE JOURNAL 


The New England Journal of Medicine, the 
official weekly organ of the Society, will be sent 
only to Fellows who have paid their assessments, 
and to such Retired Fellows as may apply for it. 
Address communications to the Managing Edi- 
tor of the Journal, Dr. Walter P. Bowers, 8 
Fenway, Boston. 


COMMERCIAL EXHIBITS 
Booth 
No. 


1.—Association of Certified Milk Producers of 
Metropolitan Boston, 1106 Boylston 
Street, Boston, Massachusetts. 


The methods and technical control proce- 
dures pursued in the production of Certified 
Milk will be presented. Certified Milk is pro- 
duced under medical supervision to fulfill the 
most exacting requirements of the medical 
profession for clean, safe milk of optimum 
nutritional values. 


2.—Davies, Rose & Company, Ltd., 22 Thayer 
Street, Boston, Massachusetts. 


Will exhibit some of the pharmaceutical 
products of their Laboratories. Although this 
firm’s preparations are well known to the 
physicians and surgeons of this and other 
countries, a visit to their booth will prove 
of definite interest and service to those in at- 
tendance at the Society’s Annual Meeting. The 
firm’s representatives, Messrs. Mansfield, Flem- 
ing, Purinton, and Moulton, will be pleased 
to welcome physicians and give full informa- 
tion concerning the preparations exhibited. 


3,4.—E. F. Mahady Company, 851-857 Boyl- 
ston Street, Boston, Massachusetts. 


The E. F. Mahady Company, in addition to 
displaying new surgical instruments and sun- 


dries, will have on display the Burdick Short 
Wave Diathermy Model SWD-5, the Elliot 
Treatment Regulator for the treatment of Pel- 
vic Inflammatory conditions, and a new Bur- 
dick machine for the treatment of Vascular 
Diseases of the extremities by positive and 
negative air pressure. Don Baxter’s_ In- 
travenous Solutions in Vacoliter will also be 
shown. 


5.—Horlick’s Malted Milk Corporation, Racine, 
Wisconsin. 


Will explain the special uses of Horlick’s 
Malted Milk, natural and chocolate flavors, as 
a food of remarkably nutritive and digestible 
qualities, both in sickness and in health. Sam- 
ples of Horlick’s Malted Milk Tablets will be 
distributed as a reminder of their usefulness 
as a pleasing variant in the liquid diet, and 
as a beneficial confection for children. 


6.—Cambridge Instrument Company, Ince., 
3732 Grand Central Terminal, New 
York City. 


Exhibit of electrocardiographs and acces- 
sories. 


7.—Mead Johnson & Company, Evansville, In- 
diana. 


Will have on exhibit its complete line of 
infant diet materials including Dextri-Maltose 
Nos. 1, 2 and 3, Dextri-Maltose with Vitamin 
B, Mead’s Standardized Cod Liver Oil, Mead’s 
Viosterol in Oil, Mead’s Cod Liver Oil with 
Viosterol, Mead’s Viosterol in Halibut Liver Oil 
(liquid and capsules), Mead’s Halibut Liver 
Oil, Mead’s Brewers Yeast (tablets and pow- 
der), Pablum, Mead’s Cereal, Sobee, Mead’s 
Powdered Proteen Milk, Mead’s Powdered Lac- 
tic Acid Milk Nos. 1 and 2, Mead’s Powdered 
Whole Milk, Alacta, Recolac and Casec. 

There will also be for the examination of 
physicians a complete line of Mead’s Services 
such as “Diets for Children from Four Months 
to Four Years,” height and weight charts, etc., 
all of which are free to members of the medi- 
eal profession in any quantity desired. 

Representatives will be on hand to meet their 
friends and to discuss the application of any 
of the Mead products to infant feeding prob- 
lems. 


8.—Mellin’s Food Company of North Amer- 
ica, Boston, Massachusetts. 


Mellin’s Food Milk Modifier will occupy 
Booth 8. The proportion of maltose and dex- 
trins in Mellin’s Food, the protein and mineral 
salts content and the favorable effect of Mel- 
lin’s Food on the digestibility of milk are 
distinctions that commend Mellin’s Food as a 
modifier of milk for the feeding of infants. 


9.—Tailby-Nason Company, 49 Amherst Street, 
Cambridge, Massachusetts. 


Manufacturers of Nason’s Palatable Cod 
Liver Oil, have reserved Booth No. 9. The 
Giant Cod and photographs of the Lofoten 
Fisheries in Norway will be an interesting 
part of their exhibit of Cod Liver Oil. All 
members of the Society and their friends are 
cordially invited to visit this exhibit. 
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10.—H. G. Fischer & Company, 2323-37 Wa- 
bansia Avenue, Chicago, Illinois. 


Exhibit of electrotherapeutic equipment. 


11.—Philip Morris & Company, Ltd., Ine., 119 
5th Avenue, New York City. 


Manufacturers of Philip Morris cigarettes, 
have been studying the effects of smoking on 
irritation of the mucous membrane of the up- 
per respiratory tract. A member of the re- 
search staff will be available to explain the 
work and the results obtained. Samples of 
Philip Morris cigarettes will be distributed. 


12.—General Foods Corporation, Postum Build- 
ing, 250 Park Avenue, New York. 


General Foods invites you to Booth 12 to 
try some Sanka Coffee, an excellent blend of 
fine coffees with 97 per cent of the caffein re- 
moved. 


13, 14.—Merck & Company, Inc., Rahway, New 
Jersey. 


Tryparsamide Merck is the chemotherapeutic 
agent of choice for the treatment of neuro- 
syphilis. Its use is an office procedure. It is 
administered intravenously, does not disrupt 
the patient’s daily routine of life, and is inex- 
pensive. Full information can be obtained at 
the Merck Booth. 


15.—The E. L. Pateh Company, Stoneham P. O., 
Boston, Massachusetts. 


Representatives will be on hand to answer 
vour questions concerning Patch’s Flavored Cod 
Liver Oil, Halibut Liver Oil and other well- 
known Patch products. 


16.—Surgeons and Physicians Supply Company, 
761 Boylston Street, Boston, Massa- 
chusetts. 


Will exhibit a line of Cystoscopes and acces- 
sories manufactured by the American Cysto- 
seope Makers, Inc. They will also exhibit the 
Allergirest Mattress and Pillow for relief of 
Asthma and Hay Fever. There will also be a 
general line of new and interesting surgical 
instruments and supplies. 


Sandoz Chemical Works, Ine., 61-63 Van 
Dam Street, New York City. 

Will feature Gynergen, the only product of 
the specific ergot alkaloid “EErgotamine” in pure 
and stable form. It is most dependable as a 
uterine hemostatic and for the non-narcotic 
relief in many cases of migraine headache. 
Calglucon, the original high purity brand of 
calcium gluconate, offered in sterile, stable 10 
per cent and 20 per cent ampule solution for 
safe intravenous and intramuscular calcium 
therapy; also in tablets and granules for oral 
use. Scillaren, brand of pure squill glucosides, 
a reliable cardiodiuretic. Sandoptal, meets all 
the requirements of an effective hypnotic. A 
new Sandoz catalogue will be available for dis- 
tribution. 


17. 


18.—Thayer McNeil Company, 47 Temple Place, 
Boston, Massachusetts. 


Will exhibit their high-grade line of Plastic 
Shoes, straight inner line flexible arch shoes, 
and Safety Arch Shoes. 


19.— Charles W. Broadbent Company, 665 Hunt- 
ington Avenue, Boston, Massachusetts. 


Will exhibit a line of surgical supplies and 
medical textbooks. 


20.—General Electric X-Ray Corporation, 624 
Beacon Street, Boston, Massachusetts. 


Will have an exhibit of x-ray and physical 
therapy apparatus which should prove inter- 
esting to the visiting physician. Several 
changes in design have been made to improve 
the radiographic qualities of the Model “F” 
Portable Shock Proof X-Ray Unit and the 
Model “D’ Mobile Shock Proof Unit. Mr. J. 
Roderick will be in charge of our exhibit and 
will be glad to meet his friends and explain 
the new improvements. 


21.—E. R. Squibb & Sons, 745 Fifth Avenue, 
New York City. 


The Squibb Exhibit will feature preparations 
selected from the following groups: Vitamin 
Products; Anesthetics and Hypnotics; Glandu- 
lar Products; Biologicals; Pollen Extracts: 
Anti-Venereal Disease Products and Phar- 
maceutical Specialties. With the wide range 
of preparations, nearly every physician, what- 
ever the nature of his practice, is certain to 
find on display many items of interest. Com- 
petent representatives from the Squibb Pro- 
fessional Service Department will be constantly 
in attendance and will be glad to discuss the 
numerous Council Accepted Squibb Products 
with you. 


22.—The DeVilbiss Company, Toledo, Ohio. 


Manufacturers of medicinal atomizers, will 
exhibit a complete line of atomizers and va- 
porizers for both home and professional use. 
A prominent feature of the DeVilbiss Exhibit 
will be the recently developed DeVilbiss Nasal 
Guard, which prevents any excess pressure in 
the nasal passages during prescribed self- 
treatment. Mr. E. Manning will have charge 
of the display of Medicinal Atomizers. All 
delegates to the convention are cordially in- 
vited to visit the DeVilbiss display. 


23.—H. J. Heinz Company, Pittsburgh, Penn- 
sylvania. 
“57 Varieties” exhibit in Booth 23 will dis- 


play an interesting line of products. The Heinz 
line of baby foods will be included. 


24.—Lederle Laboratories, Ine., 511 Fifth Ave- 
nue, New York City. 
Will exhibit a variety of their high-grade 
biological products. 


25. 


Sanborn Company, 39 Osborn Street, Cam- 
bridge, Massachusetts. 


Sanborn Company will exhibit metabolism 
and electrocardiograf equipment. See the elec- 
tric, inkless Motor-Grafic Metabolism Tester, 
and the redesigned Sanborn Electric-Porto- 
ecardiograf that is lighter weight, more com- 
pact, at lower prices, and that makes electro- 
cardiograms entirely free from overshooting! 
Ask to see Redux, the new resistance-reducing 


electrode paste developed and perfected by. 
Sanborn Company. 
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96.—S. H. Camp & Company, Jackson, Michi- Each type serves a special purpose and en- 
gan. ables the physician to fit the treatment to the 


Will display Camp Surgical Supports intro- 
ducing some new additional useful ideas and 
designs, and improved phases of construction 
to their line, along with those supports which 
have become so widely used. You are cordially 
invited to visit their booth and acquaint your- 
self with the latest developments in the sur- 
gical support field. 


27.—Gerber Products Company, Division of 
Fremont Canning Company, Fremont, 
Michigan. 

Gerber’s new method of Shaker-Cooking will 
be explained. There are illustrations and 
charts of this new process and samples open 
for inspection. 

Booklets and leaflets are available. Some of 
these are suitable for distribution by physi- 
cians while some are for professional use only. 


28.--Bilhuber-Knoll Corporation, 154 Ogden 
Avenue, Jersey City, New Jersey. 

New reports on the results obtained with 
the fine medicinals of Bilhuber-Knoll are al- 
ways of interest. These products include 
Dilaudid, for painful conditions requiring an 
opiate; the well-tolerated purine, Theocalcin, 
so useful in the treatment of congestive heart 
failure, angina pectoris and spastic conditions 
of the circulatory system, and the non-barbit- 
urate sedative and hypnotic, Bromural. 

Representatives of the Company will be 
pleased to discuss these and other well known 
“Council Aecepted” products with interested 
physicians. 


29.— Kellogg Company, Battle Creek, Michigan. 
Doctors are invited to visit the Kellogg booth 
for a cup of refreshing Kaffee Hag Coffee. Bot- 
tle exhibits showing the stages in decaffeinizing 
coffee are displayed and complete explanation 
of process is given. Reprints of recent articles 
in the Journal of Pharmacology and Experi- 
mental Therapeutics on the Effects of Caffeine, 
based on reports of research at the University 
of Michigan are available. 

Kelloge’s All-Bran carries the Seal of Ap- 
proval of the American Medical Association. 
Reprints of reports covering research on bran 
at Columbia University will be distributed at 
the booth. The exhibit-is in charge of Mrs. 
Winifred B. Loggans from the Home Eco- 
nomics Department, Battle Creek, Michigan. 


30.—The Medical Protective Company, Whea- 
ton, Illinois. 

Our representatives will greet old friends 
and make new ones. Ask us about the only 
Service of its kind. Let us tell you why a 
doctor can have better liability protection than 
is available to any other class. 


31.—Otis Clapp & Son, Inc., 439 Boylston Street, 
Boston, Massachusetts. 


Will exhibit their Malt Compound, some of 
their Obtundia preparations and Emagrin Tab- 
lets. 


32.—Petrolagar Laboratories, Inc., 8134 McCor- 
mick Boulevard, Chicago, Illinois. 
There are now five types of Petrolagar avail- 


able for the specialized treatment of constipa- 
tion. 


particular need of the patient. 
Samples of each of these five types may be 
obtained at booth No. 32. 


33.—Electro Therapy Products Corporation, E. 
J. Rose Manufacturing Company, 711 
Boylston Street, Boston, Mass. 


You are cordially invited to our booth to 
inspect our complete line of Physical Therapy 
equipment and accessories, including the orig- 
inal COLD QUARTZ ultra violet lamps and 
ROSE SHORT WAVE medical and surgical dia- 
thermy, infra red lamps and low tension equip- 
ment. 


34, 35, 36.—Scientifie Exhibits. 


37.—M. & R. Dietetic Laboratories, Ine.. 585 
Cleveland Avenue, Columbus, Ohio. 


38.—The Coward Shoe, 30 West Street, Boston, 
Massachusetts. 


As Coward shoes are made over seventy-nine 
distinctly different shaped lasts, Coward Com- 
pany will display seventy-four models of these 
lasts and a group of shoes to which these lasts 
correspond. This display is very interesting 
as it affords an opportunity to visualize just 
the shape of the inside of the shoe. 


39, 40.—Hynson, Westcott & Dunning, Inc., 
Baltimore, Md. 


Behind Mercurochrome—H. W. & D. is a 
background of careful investigation and con- 
trol. Every lot is submitted to chemical analy- 
sis at each stage in the process of manufac- 
ture; the finished product is bacteriologically 
standardized. Pharmacological tests are made 
as a final check. Mercurochrome has been 
the subject of comment and discussion in 
more than four hundred publications in lead- 
ing technical and clinical journals. It has a 
background of twelve years’ satisfactory per- 
formance under clinical conditions. Accepted 
by Council on Pharmacy and Chemistry of 
American Medical Association. 


41, 42, 48.—Scientifie Exhibits. 


44.—Crosbie-Macdonald, 79 Milk Street, Bos- 
ton. 
For over twenty-five years serving the mem- 


bers of the Massachusetts Medical Society in 
their insurance needs. 


45.—Winthrop Chemical Company, Inc., succes- 
sor to H. A. Metz Laboratories, Inc., 
170 Varick Street, New York, New 
York. 


Will exhibit pharmaceuticals of merit for 
the physician. 


46, 47, 48.—Scientifie Exhibits. 


49.—Kelley-Koett X-Ray Company, 25 Hunt- 
ington Avenue, Boston, Massachusetts. 
In this booth the Kelley-Koett X-Ray Com- 
pany will exhibit the Keleket X-Ray Machine 
Cat. K-90 and such accessories as are needed 
to complete an installation. 
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50.—Lea & Febiger, 600 South Washington 
Square, Philadelphia, Pennsylvania. 


Will exhibit a number of new books of un- 
usual importance, as well as new editions of 
established works well known to the profes- 
sion. Among the new books will be found the 
long-awaited Graham, Singer and _ Ballon’s 
“Surgical Diseases of the Chest’; Berglund and 
Medes’ résumé of the symposium held at the 
University of Minnesota—“‘The Kidney in 
Health and Disease’; Cowdry’s “Histology”, a 
radical departure from the conventional texts 
on this subject; Wiggers’ “Physiology”; Adair 
and Stieglitz’s “Obstetric Medicine”; Feinberg’s 
“Allergy”; Clapp on ‘Cataract’; Atkinson’s 
“External Diseases of the Eye”; and Duncan’s 
“Diabetes and Obesity.” 

The standard works now shown in new edi- 
tions include Bridges’ ‘Dietetics for the Clini- 
cian”; Musser’s “Internal Medicine”; Romanis 
and Mitchiner’s “Surgery”; Boyd’s “Text-Book 
of Pathology”; Kuntz’s “Autonomic Nervous 
System”; Fishberg’s “Hypertension”; Nichol- 
son’s “Laboratory Medicine”; Joslin’s “Diabetic 
Manual”; Treves’ “Anatomy”, and Kovacs’ 
“Electrotherapy”. 


51.—The Macmillan Company, 240 Newbury 
Street, Boston, Massachusetts. 


Presents for your inspection many important 
books in several medical specialties. Seventeen 
of the works displayed were written by Massa- 
chusetts authors. In particular, we hope to 
show two new books soon to be published: 


THE AUTONOMIC NERVOUS SYSTEM by 
James C. White, and DIAGNOSIS AND 
TREATMENT OF SKIN DISEASES by Jacob 
H. Swartz and Margaret G. Reilly. 


52.—Massachusetts State Pharmaceutical Asso- 
ciation, 20 Glen Road, Newton Center, 
Massachusetts. 


Will, as usual, present an exhibit of U. S. P. 
and N. F. preparations made by pharmacists in 
their own laboratories. The exhibit will be 
in charge of T. Joseph McAuliffe and Carl G. 
A. Harring. 


53.—Bard-Parker Company, 
Connecticut. 


Makers of high-grade surgical instruments, 
will exhibit Bard-Parker Knives with detach- 
able blades, Bard-Parker scissors with renew- 
able edges, Bard-Parker Lahey-Lock forceps, 
and Bard-Parker sterilizing containers. 


Ine., Danbury, 


54, 55.—Westinghouse X-Ray Company, Inc., 
270 Commonwealth Avenue, Boston, 
Massachusetts. 


Manufacturers of electro-medical apparatus. 


56.—Campbell X-Ray Company of Boston, 92 
Brookline Avenue, Boston, Massachu- 
setts. 


Will exhibit some new inventions in x-ray 
high frequency apparatus and accessories. 


HARVARD MEDICAL ALUMNI 
ASSOCIATION 


The Annual Meeting of the Harvard Medical 
Alumni Association will be held in Parlor D, 
Hotel Statler, on Monday, June 3, at 12.30 P.M. 
A luncheon will follow the business meeting— 
price $1.00. 

VerNon P. M.D., Secretary. 

319 Longwood Avenue, Boston. 


TUFTS MEDICAL SCHOOL ALUMNI 
ASSOCIATION 


The Tufts Medical School Alumni Association 
has planned a luncheon for Monday, June 3, 
at 12.30 P.M., in the President’s Room at the 
University Club. A year ago the Executive 
Council of the Association decided to arrange 
a luncheon in connection with the annual meet- 
ing of the Massachusetts Medical Society. The 
speaker will be Dr. Iago Galdston, executive 
secretary of the Medical Information Bureau 
of the New York Academy of Medicine, whose 
subject will be ‘‘The Economic and Social As- 
pects of Socialized Medicine—An Analysis of 
the Socio-Economic Issues Involved.”’ 

Anyone interested in this problem is invited 
to attend. Reservations may be made through 


the secretary, Dr. Robert T. Phillips, 270 Com- 
monwealth Avenue, Boston. 


MASSACHUSETTS ALUMNI OF UNIVER- 
SITY OF MARYLAND MEDICAL 
SCHOOL, BALTIMORE MEDICAL COL- 
LEGE, AND COLLEGE OF PHYSICIANS 
AND SURGEONS, BALTIMORE 


The Annual Luncheon-Meeting will be held at 
the University Club, Boston, Tuesday, June 4, 
at 12.30 P.M. 

Make reservations through Dr. Charles W. 
Finnerty, 395 Commonwealth Avenue, Boston. 

CuHaArues E. M.D., Secretary. 


MASSACHUSETTS MEDICO-LEGAL 
SOCIETY 


The Massachusetts Medico-Legal Society will 
meet Tuesday, June 4, at the Hotel Statler, Bos- 
ton, at 2:00 P.M. 

Dr. Edgar R. Frankish, Medical Examiner for 
the Province of Ontario, will gave an address 
on the habits and eustoms of his office. Dr. Wil- 
liam F. Boos will speak on ‘‘What Is Normal 
Arsenic ?”’ 

Fritz W. Gay, M.D., President. 
M. Canavan, M.D., 
Secretary-Treasurer. 
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ANTE MORTEM AND POST MORTEM RECORDS AS USED 
IN WEEKLY CLINICAL-PATHOLOGIC EXERCISES 


Epitep By Ricwarp C. Casot, M.D. 


CASE 21211 


PRESENTATION OF CASE 


A seventy-four year old American widow en- 
tered complaining of abdominal pain. 

The patient had been quite well until the 
morning of admission when she suddenly de- 
veloped upper abdominal pain, associated with 
vomiting, and collapsed. A physician found a 
blood pressure of about 80 to 90 systolic. She 
was known to have had a blood pressure of ap- 
proximately 200 systolic. She became distend- 
ed and was immediately admitted to the hospi- 
tal. 

Physical examination showed a_ well-devel- 
oped, thin, elderly woman in acute distress 
from severe abdominal pain. There were a 
few fine rales at the right base. The heart was 
not enlarged. A soft systolic murmur was heard 
over the aortic area. The abdomen was dis- 
tended and tender in both lower quadrants, 
more marked on the left. A questionable mass 
was felt in the left lower quadrant. There 
was no spasm of the abdominal muscle although 
when examined she had one or possibly two 
spasms of abdominal pain which caused her to 
writhe somewhat but which passed off quickly. 
Peristalsis could be heard in the left lower quad- 
rant. <A rectal examination was negative. 

The temperature was 96.8°, the pulse 105. 
The respirations were 26. 

Examination of the urine showed a specific 
gravity of 1.015 to 1.020, a slight trace of al- 
bumin and a sediment which contained 10 white 
blood cells, numerous bacteria and an oceasional 
hyaline east. The blood showed a white cell 
eount of 50,000 although one taken earlier that 
morning before admission was 16,000. 

A plain abdominal film showed gas in the 
cecum and transverse colon but none in the de- 
secending and sigmoid colon. There was no 
definite dilatation of the small intestine. 

She continued to vomit on the day of admis- 
sion. The vomitus contained no blood. <An ex- 
ploratory laparotomy was immediately per- 
formed and about one liter of dark bloody fluid 
was evacuated from the peritoneal cavity. The 
bleeding was believed to be located around the 
upper end of the abdominal aorta. 

Following operation her blood pressure 
dropped but returned to 110 systolic after intra- 
venous glucose. Her temperature ranged be- 


eration she developed flaccidity of the left arm 
and leg and some weakness of the right leg. 
The right arm was not involved. The facial 
muscles on the left were weakened. On the 
second postoperative day the blood pressure sud- 
denly rose to 180 systolic and remained high all 
that day. The following morning she appeared 
a little brighter, her pulse was 110, but sud- 
denly she was found in complete collapse and 
died in a few minutes. 


DIFFERENTIAL DIAGNOSIS 


Dr. A. W. ALLEN: I presume that the pa- 
tient came in very early in the morning and 
was not operated on until late in the morning. 
Dr. J. H. Townsend: I do not think the his- 
tory gives a very good picture. This woman’s 
original attack of pain came the night before. 
She had been out on a party, although she was 
seventy-four, got home rather late, about mid- 
night, and just as she stepped inside the door 
she had a very severe attack of pain and col- 
lapsed. She was seen promptly and her blood 
pressure was found to be 90/60 although it had 
been previously known to be over 200. Early 
the next morning, at about six o’clock, she was 
seen again. She had vomited two or three times 
during the night and the picture had changed 
considerably. She was not having much pain 
but by morning she had developed a big, dis- 
tended, rigid abdomen. I do not think the 
physical examination brings out the fact that 
she had a distended and very rigid abdomen gen- 
erally, not just in the lower part. 

Dr. ALLEN: The interval is perhaps greater 
than the history would lead me to believe. It 
was approximately twelve hours between onset 
and operation. 

Dr. TOWNSEND: Yes. 

Dr. ALLEN: That might be helpful. 

Would Dr. Holmes like to present the x-rays 
now? 

Dr. G. W. Houmes: As stated in the notes, 
the x-ray films fail to show any evidence of free 
gas in the abdomen; they also fail to show any 
definite evidence of obstruction in either the 
large or small bowel. There is a rather large 
amount in the cecum; but perhaps not more 
than we would expect. We can see shadows of 
both kidneys in this film; they are very small. 
Whether that is just because she is a thin 
woman and close to the film, I do not know, but 
I suspect that the kidneys are small. She had 
a long narrow liver. There is no evidence of 
calcification in the abdominal aorta. 

Dr. ALLEN: Of course this patient was ar- 
teriosclerotic, carrying a blood pressure of 200 
systolic before she had this sudden collapse. 
She was obviously in shock when Dr. Townsend 
saw her, shortly after her very sudden onset. 
Something very acute had happened to this 
individual. Various things can produce col- 
lapse, coronary thrombosis or a ruptured hol- 


tween 100° and 102°. On the day following op- 


low viscus or acute hemorrhage; and doubtless 
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a good many other conditions might account 
for sudden collapse. With Dr. Townsend’s fur- 
ther help in the history I think the onset was 
probably abdominal rather than cardiac, and 
of course that was proved later by the bloody 
fluid. 

The leucocytosis, I believe, may be an im- 
portant lead. Dr. Townsend took her white 
count shortly after the onset and found it to 
be 16,000, and when she arrived here it was 
50,000. There are not very many surgical le- 
sions that will produce a leucocytosis of that 
degree. Traumatic rupture of the spleen will 
do it. Mesenteric thrombosis will do it, and oe- 
easionally in acute hemorrhage elsewhere you 
may get a very high leucocytosis; but one would 
not expect a leucocytosis of that sort with most 
of the abdominal lesions which we see. 


The x-ray evidence of gas in the cecum and 
not in the rest of the colon might make us feel 
that there was some definite pathology in the 
left half of the large bowel. I think we proba- 
bly ean rule out a perforation of the large 
bowel on the basis of the fact that she had no 
free gas within the peritoneal cavity, as I as- 
sume it would be rather unusual to get perfora- 
tion of any hollow viscus of the gastrointestinal 
tract without having some gas under the dia- 
phragm. The fact that she had some audible 
peristalsis is also against perforation of the 
large bowel because she would have such a gen- 
eralized peritonitis in twelve hours that we 
would not hear any peristalsis. She would 
have had a silent abdomen. She had a ques- 
tionable mass in the left side. That leads us 
again to believe that probably the lesion had to 
do with the left colon. 

What are the things that will cause bloody 
fluid within the peritoneal cavity? Of course 
any hemorrhage from ruptured ovarian cyst, 
ruptured ectopic pregnancy, ruptured spleen, 
ruptured liver or ruptured blood vessel would 
give bloody fluid, but the way this is described, 
‘‘dark bloody fluid’’, makes me feel it is not of 
that type, not the fiuid of acute hemorrhage, 
from which we are inclined to expect bright 
blood within the abdomen. ‘‘ Dark bloody fluid”’ 
would seem to imply the type that we get in 
acute hemorrhagic pancreatitis and more par- 
ticularly within a strangulated hernia sac. Ev- 
ery such sac when it is opened contains dark 
bloody fluid. That is what this term seems 
to mean to me; so that we may have the same 
type of fluid we have in strangulated hernia. 

She lived a little while after operation and 
the blood pressure returned, so something was 
probably done that helped her condition at that 
time. The final picture probably was throm- 
bosis rather than cerebral hemorrhage, causing 
the paralysis, which would make me feel that 
the abdominal condition was some similar 
process. 

Now, that limits us to various possibilities. 
She might have had a mesenteric thrombosis 


based on the sudden onset, collapse, high leuco- 
cytosis, bloody fluid, mass and rapid exodus. 
We might have had a torsion of the sigmoid 
which could have produced most of this pic- 
ture, practically all of it. But with the final 
paralysis, with the bloody fluid and the lead 
that she had clots within the abdomen, I think 
that possibly we have some blood vessel that 
has ruptured within the abdomen, due likely to 
arteriosclerosis, possibly aneurysm. The fact 
that she had so much gas in the cecum and 
none in the rest of the colon may not neces- 
sarily play any role in the picture but must be 
considered. I would feel that the best bets 
are (1) mesenteric thrombosis, (2) torsion of 
the sigmoid and (3) hemorrhage from rupture 
of some arteriosclerotice vessel. 

Dr. Levanp S. McKrrrrick: Dr. Allen gives 
me a great deal of comfort because we operated 
on her with the diagnosis of mesenteric throm- 
bosis. That is what we thought she had. I do 
not think the description of the fluid was fair 
to him. It was not bloody fluid; it was blood. 
As nearly as we could tell exploration of the 
general abdominal cavity was negative, going 
over the usual places from which you might 
expect acute hemorrhage. The tail of the pan- 
creas seemed to be a little thickened and a little 
diffuse. You could not quite so clearly define it 
as you usually can. The body and head were 
normal to feel. As nearly as we could tell, and 
we felt sure about it, the blood was coming into 
the general abdominal cavity from the lesser 
sac. 

There was a little extravasation that we could 
see retroperitoneally just to the right of the 
midline because we cut through the gastrohepatie 
omentum to see if there was anything there 
that we might do something about. It seemed, 
however, that there was nothing that we could 
accomplish by further operative procedure in a 
person of her age and the abdomen was closed. 

Dr. E. L. Youna, Jr.: Could you rule out 
a fusiform aneurysm of the aorta that was leak- 
ing? 

Dr. McKirrrick: We did not find 
anything to suggest it. 

Dr. Tracy B. Mauuory: Have you any fur- 
ther comment, Dr. Townsend ? 

Dr. TownsenD: I do not think I can add 
anything. I did not myself see her the night 
before, but was given an accurate account by 
Dr. Albert Hornor. 

Dr. ALLEN: What was your diagnosis when 
you sent her in? 

Dr. TowNSEND: I thought she had intestinal 
obstruction. 


CLINICAL DIAGNOSES 


Left hemiplegia. 

? Dissecting aneurysm of the aorta. 
Hemoperitoneum. 

Arteriosclerosis. 

Hypertension. 
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Dr. ARTHUR W. ALLEN’sS DIAGNOSES 


Mesenteric thrombosis ? 

Torsion of the sigmoid ? 

Hemorrhage from rupture of some small 
artery? 


ANATOMIC DIAGNOSES 


Rupture of saccular aneurysm of the splenic 


artery. 
Hemorrhage into the pancreas. 
Hemoperitoneum. 
Arteriosclerosis: marked aortic, moderate 


renal, slight coronary. 
Endocarditis, acute terminal aortic. 


PATHOLOGIC DiIscussION 


Dr. Matuory: When we opened the perito- 
neal cavity at the autopsy a small amount of 
blood was found in the general abdominal cav- 
ity. When we advanced to the lesser cavity we 
found it completely distended with two or more 
liters of frank blood. In attempting to trace 
down the source of the hemorrhage we found 
that the tail of the pancreas was markedly swol- 
len, but in cutting across it there was a com- 
plete absence of fat necrosis, simply diffuse 
hemorrhage through the stroma. On tracing 
the splenic artery as it passes through the tail 
of the pancreas we found a localized aneurysm 
about 1.5 em. in diameter which had ruptured 
and gave rise to the hemorrhage. 

Aneurysms of the splenic artery are consid- 
ered rarities. In a paper written five years 
ago* the authors were able to collect only sixty 
cases; and a man named Shroeder, who went 
over some thirty thousand consecutive autopsies 
in a German hospital. found only twenty cases, 
an incidence of about one to every 1500 autop- 
sies. 

A point of considerable theoretical interest 
in relation to the etiology of acute hemorrhagic 
pancreatitis is brought out by the ease. One 
of the theories proposed by Reginald Fitz, Sr. 
when he first described the disease was that 
pancreatic apoplexy, hemorrhage from a scle- 
rotie vessel into the pancreas, might be one of the 
precipitating etiologic agents. Here is a case 
that definitely could be described as pancreatic 
apoplexy. We have every reason to believe that 
the lesion in the artery was primary and that 
in the pancreas secondary. There was exten- 
sive hemorrhage into the pancreas but no pan- 
creatitis whatever. 


Dr. McKittrick: I would like to add one 
word. About fifteen years ago I once saw 
for Dr. Jones a case that I thought was an 
acute pancreatitis. He was a man in the for- 
ties. He had recurring attacks of severe abdom- 
inal pain with collapse over a two day period. 


Exploration in relation to the foramen of Win- 
slow was followed by a tremendous gush of blood 
so that we both thought the man was going to 
die immediately. The bleeding stopped, how- 
ever. There was a big, swollen, dark pancreas 
and scattered areas of fat necrosis. The pic- 
ture was interpreted as due to an acute pan- 
creatitis and the pancreas was drained. He 
made a good convalescence and is still alive 
and perfectly well and has never had any more 
trouble. 


CASE 21212 
PRESENTATION OF CASE 


A fifty-three year old American salesman 
entered complaining of swelling of the legs of 
two and a half weeks’ duration. 


Ten years before entry the patient developed 
swelling of one side of his face which he de- 
seribed as similar to that accompanying a tooth- 
ache. It was not red or tender. There was no 
swelling in any other part of the body and he 
had no other symptoms except polyuria and 
polydipsia. He was seen by his physician about 
one week after the onset of the swelling and 
was placed on a diet in an effort to reduce his 
weight, which was 275 pounds. His blood pres- 
sure was high and sugar was found in his urine. 
The swelling lasted about one month. He ad- 
hered to his diet for about two years but the 
nocturia and polydipsia continued. Since that 
time he had disregarded his diet and had no 
medical attention until a year and a half before 
entry. 

Approximately six years before entry he was 
troubled with soreness and redness of his eyes. 
This condition was treated with drops and 
cleared up after about five weeks. It recurred, 
however, one year later and again responded to 
treatment. About fifteen months before entry 
he had another attack of soreness of both eyes. 
Similar attacks recurred intermittently since 
then. About six months later he developed 
frontal headaches and slight dizziness. His 
wife noticed the development of strabismus of 
the right eye. During the past year he had been 
followed in the Diabetie Clinic, receiving small 
amounts of insulin. His diet consisted of: ear- 
bohydrates, 175 grams; proteins, 75; fat, 90. He 
lost considerable weight and the nocturia and 
frequency diminished. He still complained, 
however, of dizzy spells but no vertigo. Three 
weeks before entry, following a cold which he 
had had for four or five days and which was 
associated with cough, he noticed swelling of his 
ankles and feet in the morning. The cough 
continued and the swelling of his feet gradually 
increased during the next few days. There was 
no headache, nausea, vomiting or disturbances 
in vision. His nocturia increased slightly but 


*Report of a case of aneurysm of the splenic artery. . Ander- 
son, W. and Gray, J. Brit. J. Surg. 17:267, 1929-30. 


there was no hematuria or smoky urine. He 
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lost his appetite and became slightly constipated. 
One week before entry he noticed abdominal 
swelling which gradually increased. For two 
weeks he had had vague pains in his lumbar 
region. There was no fever. 

His marital and family histories are non- 
contributory except that one sister had diabetes. 

He had had influenza, uncomplicated scarlet 
fever and very rare sore throats. 

Physical examination showed an obese man 
in moderate respiratory distress. There were 
generalized edema and red, oozing lesions over 
both shins. The pupils were irregular, small, 
and reacted slightly to accommodation but not 
to light. The pupils could not be dilated and 
the fundi were not seen. His tonsils were red. 
His chest was barrel shaped. The lungs were 
clear. The heart was not enlarged. The sounds 
were of rather poor quality but regular. The 
blood pressure was 150/75. The abdomen was 
distended and edematous. There was gross 
edema of the ankles, legs, lower back, scrotum 
and penis, and slight edema of the arms and 
upper abdomen. The face was puffy. 

The temperature was 101°, the pulse 95. The 
respirations were 23. 

‘The urine was cloudy and light brown in 
eolor. The specific gravity was 1.012 to 1.014. 
There was a trace of albumin and the sediment 
contained 10 to 15 white blood cells, 3 to 4 red 
blood cells and an occasional granular cast per 
high power field. The red blood cell count was 
4,750,000, with a hemoglobin of 65 per cent. 
The white cell count was 19,400, 92 per cent 
polymorphonuclears. A Hinton test was nega- 
tive. The nonprotein nitrogen of the blood 
was 77 milligrams, the sugar 183 and the serum 
protein 3.9 per cent. 

X-ray examination of the chest showed a 
dense shadow in the right lower lung field which 
obliterated the cardiohepatiec angle. The inter- 
lobar septum on the right was low and dis- 
placed toward the right diaphragm. 

On the day following admission the patient 
became very drowsy and developed a urinifer- 
ous breath. He rapidly failed, became coma- 
tose and died on the fourth day. 


DIFFERENTIAL DIAGNOSIS 


Dr. Earte M. CoHapmMan: The swelling of the 
face might be due to edema, although that seems 
urlikely because it is not present in any other 
place. It might be a parotitis, an adenitis. I do 
not see how we can decide the matter at this dis- 
tanee. It lasted a month and then cleared up. 
It might have been as he suggested ‘‘accom- 
panying a toothache’’ and been an apical infec- 
tion about one tooth with low grade inflamma- 
tion of the neighboring tissue in the presence of 
uncontrolled diabetes which was then first dis- 
covered. 

This man had recurrent sore eves and was 


physical examination that his pupils were ir. 
regular, small and reacted slightly to aeccom- 
modation but not to light. The pupils were 
not dilated, and the fundi were not seen. Later 
on the Hinton test is negative. It seems likely 
that the history is one of recurrent iritis with 
the development of adhesions which gave a 
clinical picture simulating Argyll Robertson 
pupils. 

About six months later he developed frontal 
headaches and slight dizziness.’’ Evidently this 
was the first sign nine months before entry that 
things were not going well. These are the 
signs, it seems to me, of cardiovascular failure. 

‘**His wife noticed the development of strabis- 
mus of the right eye.’’ It does not tell us 
whether the eye turned in or out. There was 
absence of ptosis, so this suggests that it was a 
sixth nerve palsy with external squint. It per- 
haps was a thrombosis involving the pathway of 
the sixth nerve. 

For a man weighing 275 pounds his weight 
loss is easily explained because he received a 
diet of only 1800 calories. Fourteen calories 
per kilo for a man who is active is almost a star- 
vation diet. He received small amounts of in- 
sulin. Whether the diabetes was improving 
because of the diet or due to something hap- 
pening in the pathologie physiology of the dis- 
ease, we do not know. Bordley has deseribed im- 
provement in diabetes in the face of advancing 
liver disease. 

The onset of infection for a diabetic is a very 
eritical event. It was apparently an upper res- 
piratory infection, a cold and later a cough. 

**One sister had diabetes.’? To the geneti- 
cist that is important. The father and mother 
did not have diabetes and yet the daughter and 
son had. I should think that would indicate 
that it was of a recessive nature, and non sex- 
linked. 

There is no mention made of jaundice. 
assume it was not present. 

For a man known to have high blood pres- 
sure, known to weigh 270 pounds, known to 
have diabetes and going through the course we 
have here, I would be inclined to doubt that ob- 
servation that the heart was not enlarged. The 
pressure is consistent with a failing cardiovas- 
cular disease that had previously been hyper- 
tensive. We do not know whether the patient 
received digitalis. The pulse is definitely ele- 
vated ; perhaps in proportion to the temperature 
of 101°. I think we are ready now for the 
X-rays. 


I 


X-RAY INTERPRETATION 


Dr. Witu1Am C. Martin: The film shows a 
localized area of dullness in the right lower 
lung which partially obscures the right border 
of the heart shadow, and the right cardio- 
hepatic angle, and is continuous with the shadow 


treated with drops and later on we note in the 


of the right diaphragm. This type of shadow 
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in the anterior-posterior view always suggests | to concentrate 1.012 to 1.014, definitely impaired, 


collapse of the right lower lung which on lat- 
eral view of the chest occupies the region of 
the right middle lobe. <A collapse of the mid- 
dle lobe would displace the heart slightly to 
the right and explain the clinical finding of no 
enlargement at the apex of the heart. The pa- 
tient also has arteriosclerotic heart disease and 
calcified arteries in the circle of Willis. There 
is no evidence of fluid in the chest but there is 
gross pleural thickening along the right ax- 
illary border. 


DIFFERENTIAL DIAGNOSIS CONTINUED 


Dr. CuapMaAN: We know he had no cough 
until three weeks before entry. Chronic causes 
of collapse such as bronchiectasis can therefore 
be ruled out. 

In reconstruction, this man is fifty-three years 
old. At the age of forty-three we find that he 
has symptoms which lead him to a doctor who 
discovers that he has sugar in the urine and 
high blood pressure. An attempt was made to 
treat him and he went on all right except for 
recurrent iritis. Then after ten years of this 
disease, nine months before his death comes 
the first warning of failure, he begins to go 
downhill and is foreed to make frequent calls 
in the Out-Patient Department. I eall it car- 
diovascular renal failure because he began to 
have headaches and dizziness at that time; 
whereas now he has another sign of cardiovas- 
cular change, due to thrombosis, strabismus 
of the eye. I believe that he had essential hy- 
pertension for a period of some years and then 
went into what is the malignant vascular phase 
of the disease and died of renal failure asso- 
ciated with vascular nephritis. It is probably 
not the benign type but the malignant type. 
Characteristically these patients go downhill 
very rapidly to death and the lesions found are 
necrotizing lesions and endarteritis of the renal 
arterioles. They develop this clinical picture 
and, unlike the terminal event in glomerular 
or hemorrhagic nephritis, the elevation of non- 
protein nitrogen may not be very high; it was 
77. They do develop edema in distinction from 
the benign type of vascular disease. Also, they 
may not have headache, nausea or vomiting, 
symptoms that are more characteristic of the 
terminal events in glomerulonephritis. How- 
ever, it is unfortunate that we have no report 
of the appearance of the vessels in the fundi. 
These should show vascular lesions and retinitis 
characteristic of malignant vascular disease. 

The next point is that in examining the urine 
he did put out a large amount of urine over a 
period of years, which is also characteristic. 
The age group is right. The disease characteris- 
tically starts between forty and fifty and goes 
on as this man’s did. He was fifty-three, the 
upper age group of malignant vascular nephri- 


but in the end stage when the concentration 
should not go above 1.010 it is equal to the level 
of the blood. There was a trace of albumin, and 
a few white cells and red blood cells. Red 
blood cells in this phase of vascular nephritis 
do appear in the urine and do not necessarily 
indicate hemorrhagic nephritis. The fact that 
he had no anemia is also against a terminal 
chronic glomerulonephritis because anemia is a 
characteristic part of that disease. 

We know he had a serum protein of 3.9. How 
is that explained? It might be explained in one 
of three ways: (1) Loss of protein into the tis- 
sues and urine. (2) Liver disease might do it, 
with deficient manufacture of protein. (3) An- 
other way to explain it is the diet, which was 
deficient in protein. 

Now about the x-ray appearance, although it 
deseribes a mass, ‘‘a dense shadow in the right 
lower lung field which obliterated the cardio- 
hepatic angle’’, I believe the appearance of this 
plate is perfectly consistent with passive con- 
gestion and an enlarged heart. 

If this man had terminal chronic glomerulo- 
nephritis we would expect the urine to be more 
fixed, lower than 1.014. We would also expect. 
a higher degree of nitrogen retention; in the 
terminal event it may be extraordinarily high, 
well over 100 milligrams. 

What else must we consider in differential 
diagnosis? We have a person with edema below 
the midtrunk, ascites and retention of nitrogen 
and low serum protein. Liver disease can give 
this picture, cirrhosis or carcinoma. I think 
we can eliminate that because of the fact that 
the man was not jaundiced and there was no 
observation that the liver or spleen was felt. 
The other possibilities are rarer diseases such as 
diffuse vascular disease producing all these le- 
sions. It might be a rare thing such as peri- 
arteritis nodosa; but I do not think that needs 
to be considered. 

In conelusion, I think he had diabetes, essen- 
tial hypertension, for ten years and then went 
into malignant vascular disease, resulting in a 
progressive downhill course for nine months 
into uremia. The pupillary changes are ex- 
plained on the basis of iritis. If the brain was 
examined I should like to know what that showed 
to explain the strabismus. 


CLINICAL DiscussIon 


Dr. Tracy B. MatiLory: You saw this patient, 
Dr. Townsend. Have you anything to add? 

Dr. J. H. Townsenp: I remember him very 
well. I saw him in the Diabetie Clinie for over 
a year. He seemed in fair shape for a man who 
had diabetes for ten years, until he had this in- 
fection about three weeks before entry. We had 


tis. Then to come back to the urine, he was able 


not seen him in the Clinie for some weeks, and 
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his wife called on the phone and said that he had 
had a bad cold and swelling of his legs. She 
brought him into the Emergency Ward where 
I 
would not say that over the past year he had 
He was 
a well-regulated diabetic patient, taking insulin 
He went downhill very sud- 
denly beginning with this infection about three 


his condition was found as described here. 
shown a progressive downhill course. 
in small amounts. 


weeks before death. 
It was an external strabismus. 


was, I do not know. He had been seen several 
times in the Eye Clinic and they must have re- 
ports of his eyes and fundi as well. 

Dr. WauTeR BAverR: What was the blood 
pressure in the Diabetic Clinic? 

Dr. Matuory: 160/85 is the only one noted 
here. It says he had a constantly high blood 
pressure. 

Dr. TowNnsEND: He did not weigh anywhere 
near 275 pounds when I saw him, no more than 
160-170. I should think he had some generalized 
arteriosclerosis with some degree of vascular 
nephritis but that he also had some terminal 
event in the nature of a glomerulonephritis that 
knocked him out rather suddenly. 

Dr. W. B. Breep: The service was not im- 
pressed with the progressive malignant aspect 
of this case. We rather felt that his terminal 
event was an acute glomerulonephritis preceded 
by the infection, and I think that was the dis- 
charge diagnosis. 


CLINICAL DIAGNOSIS 


Diabetes mellitus. 
Chronie nephritis. 


Dr. Earte M. CHAPMAN’s DIAGNOSES 
Diabetes mellitus. 
Hypertensive heart disease. 
Malignant vascular nephritis. 
Recurrent iritis. 


ANATOMIC DIAGNOSES 


Acute glomerulonephritis. 

Subacute appendicitis, with perforation and 
appendiceal abscess. 

Chronie vascular nephritis. 

Anasarea. 

Hypertrophy of the heart. 

Cholelithiasis. 

Nephrolithiasis, left. 

Acute gastric erosions. 


PatHoLogic Discussion 
Dr. Matuory: There are two things in the 


clinical history that to me would point against 
a progressive vascular nephritis leading to ure- 


We did not 
pay much attention to it, and as I remember 
him he had a chronic conjunctivitis with a slight 
ectropion. You could always see a little bit of 
the conjunctiva protruding. What the thing 


is the extremely low serum protein coupled with 
the marked edema. I do not doubt that you may 
have some edema in malignant vascular nephri- 
tis but I am sure we have not seen any case as 
waterlogged as this man was. Secondly, severe 
anemia fairly regularly precedes uremia in this 
disease as well as chronic glomerulonephritis, 
One of the difficulties of a differential diagnosis 
in this case is that his renal lesion was in a ter- 
minal fatal stage. That unfortunately was not 
entirely the case. The immediate cause of death 
was a perforated appendix and appendiceal ab- 
scess from which he never had a symptom. 


The kidneys were very markedly enlarged, 
weighing 600 grams; very nearly double the nor- 
mal size. Microscopically they showed a very 
acute diffuse glomerulonephritis and also a dif- 
fuse hyaline degeneration of the arterioles such 
as is shown in the ordinary benign hypertension. 
It is possible from the sections to separate the 
two lesions very definitely, to rule out a malig- 
nant hypertension in spite of the very marked 
arteriolar changes, and to recognize a diffuse 
acute glomerulonephritis superimposed on the 
usual lesions of benign vascular nephritis—in 
fact a true ‘‘Kombinationsform’’ such as Vol- 
hard and Fahr described in their original mono- 
graph. 

The pancreas shows a very marked degree of 
hyalinization of practically all the islands of 
Langerhans. One would expect that the dia- 
betes would have been much more severe than 
it appeared to be clinically. 

The lungs were very carefully examined, par- 
ticularly the region of the right base, and ex- 
cept for edema were absolutely normal. 


The brain examination has not been completed 
but shows no gross lesions. 

Dr. CuapMan: How much did the heart 
weigh ? 

Dr. Mauuory: It weighed 425 grams; a mod- 
erate degree of hypertrophy. Incidental findings 
were gall stones, a minute renal stone in the 
pelvis of the left kidney and some acute gastric 
erosions. 

Dr. TowNSEND: At what stage did he have 
the ruptured appendix? 

Dr. Matuory: That is difficult to be cer- 
tain about. The abscess was well walled off, 
but only with loose delicate tissue. The base of 
the appendix showed little evidence of acute in- 
flammation. 

A Puysictan: You do not think that gave 
him the nephritis? 

Dr. Matiory: No, not possibly. The nephri- 
tis must have been of several weeks’ duration 
and I do not believe that the appendix abscess 
could have been present for more than a week. 
A PuysictAn: You think that was the cause 
of death? 

Dr. Mautiory: I think that in addition to the 


One is his lack of anemia and the other 


mia. 


acute nephritis and diabetes was adequate. 
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WHY DO PHYSICIANS NOT TESTIFY 
AGAINST PHYSICIANS IN COURT? 


In a recent newspaper report of an address 
to the Harvard Dental Alumni Association by 
the Seeretary of the Grievance Committee of the 
Boston Bar Association, there appeared the 
following quotation: ‘‘There is a tendency, I 
believe, to conceal defective work. There are 
few things more pernicious than the refusal of 
one medical practitioner to testify against an- 
other. It has become traditional that it is al- 
most impossible to get testimony on cases of mal- 
practice.’’ 

Accepting, for the purpose of discussion, the 
truth of the third statement, and waiving for 
the moment the question of the relative per- 
niciousness of the refusal of physicians to testify 
against fellow practitioners in court, (to the 
physician this may not seem quite so pernicious 
as some approved legal practices), it is not in- 


that physicians show this ‘‘pernicious’’ hesita- 
tion. The belief in the tendency to conceal de- 
fective work is justified: such tendency seems 
almost co-existent with humanity. 

The training of the lawyer is directed to two 
ends, first, to find the truth, and secondly, to 
prevent, in court, by every possible means the 
appearance of any truth which will impair the 
claim of his client. If voluntarily, he intro- 
duces in court any truth which hurts his client, 
he is likely to be regarded as a fool or a knave, 
or both; in any case, in so far as he introduces 
such truth, a poor lawyer. If he cannot sup- 
press the harmful truth, he attempts in every 
possible way to discredit the witness or cast 
doubt on the validity of his testimony. In his 
presentation to judge and jury he may do this 
legally. The essential justice of his procedure 
need not be discussed now. The lawyer is trained 
to use his wits in this way and he likes it. 

The training of the physician is directed to 
finding out the truth. He agrees with the law- 
yer in this, but he differs in his treatment of 
the truth when found. He is not trained to 
make the worse appear the better cause. What 
would be thought of the physician who inten- 
tionally covered up the fact that his patient 
was suffering from cancer, if he should ask for 
advice from another physician as to treatment, 
without the possibility of making any examina- 
tion? To be sure the practice of medicine and 
the practice of law are not exactly analogous, 
but this false analogy brings out an essential 
difference. 

It is ordinarily not difficult to obtain from 
physicians opinions as to the soundness of pro- 
cedures in treatment and as to whether, in a 
given case, the patient was treated with reason- 
able care and consideration. However, they ob- 
ject to testifying in court on these points be- 
cause, in their opinion, the present court pro- 
cedure is not adapted to making a determina- 
tion of these points with a reasonable degree 
of certainty. There should be little more diffi- 
culty in finding agreement among physicians 
in matters brought into court than in matters 
not brought into court. 

The situation as to medical testimony in court 
is one of which the medical profession is not un- 
reservedly proud, but would it be asking too 
much of the legal profession to do a little house 
cleaning of their own, and a little eleaning of 
their own shoes before they ery about the dirt 
on the shoes of others? After all the lawyer is 
at home in court in a sense in which the phy- 
sician is not. 

What is needed, as has been said many times, 
is that the two professions should unite in the 
solution of this important problem which they 
have in common. It will be solved when some 
individuals are interested enough to think it 


appropriate to attempt an analysis of why it is 


through. 
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tions of the Massachusetts Medical Society will 


Unper the above designation a resolution was|>¢ adopted by the Legislature. 


accepted in the Massachusetts House of Repre- 
sentatives on the appeal of the representatives 
of the Massachusetts Medical Society. Even 
though House Bill 756 introduced on the peti- 
tion of the Massachusetts Medical Society was 
rejected by the Legislature further considera- 
tion of this matter was urged as set forth in the 
bill, the text of which follows: 


*“*RESOLVED, That an unpaid special com- 
mission to consist of one member of the Sen- 
ate to be designated by the President thereof, 
three members of the House of Representatives 
to be designated by the speaker thereof, the 


There is further opportunity for the educa- 


tional campaign, urged by the Committee on 
Legislation, for it will take considerable time 
for this resolution to pass through the several 
steps before a final decision is reached. 


Che Massachusetts Medical Society 


ANNUAL MEETING 
SECTION OF TUBERCULOSIS 


In these days a physician working in a tuber- 


Commissioner of Education, the Commissioner | Culosis sanatorium is constantly faced with the 
of Public Health, the Chairman of the Board| Problem of differentiating pulmonary tubercu- 
of Registration and (sic) Medicine, the Dean of losis and other lung conditions giving similar 


the Harvard Medical School or any person des- 


symptoms. This problem is particularly impor- 


iguated by him, the Dean of the Tufts Moai-|*** i the eenstorium has an Out Patient De- 


cal School or any person designated by him, the 
Dean of the Boston University Medical School or 
any person designated by him, the Dean of Mid- 
dlesex College or any person designated by him, 
the Dean of College of Physicians and Surgeons 
or any person designated by him, the Dean of 
the Massachusetts College of Osteopathy or any 
person designated by him, and two persons to be 
appointed by the Governor, is hereby established 
to study the question of medical educational con- 
ditions in the commonwealth, including the sub- 
ject matter of the current House Document No. 
756. 

‘*Said commission, in the course of its study, 
shall consider the effect of medical education in 
the commonwealth upon the health and lives 
of the citizens. 

**Said commission shall be provided with 
quarters in the State House or elsewhere, and 
for the purpose of this resolve may expend such 
sums not exceeding in the aggregate, fifteen hun- 
dred dollars, as may hereafter be appropriated. 

‘*Said commission shall report to the General 
Court the results of its study, together with its 
recommendations and drafts of legislation neces- 
sary to carry the same into effect, by filing the 
same with the clerk of the House of Representa- 
tives no later than the first Wednesday of De- 
cember in the current year.’’ 


If passed, this resolution will give to all par- 
ties in interest, an opportunity to have their 
opinions given more careful consideration than 
has been possible with a legislature overbur- 
dened with many controversial matters. 

This is a step in the right direction because 
it is reasonable to expect that the facts will be 
placed before the people in the report. We con- 
fidently believe that when there will be a more 
general understanding of the importance of rais- 
ing the standards of medical education by the 


partment or Diagnostie Clinic. 

But the tuberculosis sanatorium is in a sense 
‘*isolated’’ and its admissions are theoretically 
limited to patients suffering from pulmonary 
tuberculosis, so there is not the opportunity to 
follow ‘‘non-tuberculous lung eases’’ through 
special diagnostic procedures, operation, or au- 
topsy that is offered in the larger general hos- 
pitals. Having this situation in mind, the pro- 
gram for the meeting of the Tuberculosis See- 
tion has been planned to bring to the tubercu- 
losis specialists as well as to other physicians 
and surgeons the experience of the large general 
hospitals in the present-day study of non-tu- 
berculous pulmonary conditions. 

The x-ray is assuming increasing importance 
in chest diagnosis and Dr. Sosman, Roentgenolo- 
gist at the Peter Bent Brigham Hospital, is par- 
ticularly qualified to present the problem of pul- 
monary carcinoma. Almost every tuberculosis 
sanatorium has among its patients cases of bron- 
chiectasis, particularly those of the hemorrhagic 
type. Bronchoscopy and lipiodol injection are 
necessary in the discovery of these eases. Dr. 
Rice of Holden brings to this problem his gen- 
eral bronchoscopic experience besides the special 
study which he has made of eases at the Rutland 
State Sanatorium. Silicosis, with and without 
accompanying tuberculosis, has assumed an ex- 
ceptionally important place and Dr. Zacks of 
the Massachusetts Department of Publie Health 
took part last year in a study of this problem 
which was instigated by the State Legislature. 
Of increasing interest is a group of dyspneie 
patients suffering from non-tuberculous pulmo- 
nary fibrosis. Dr. Hampton will demonstrate the 
importance of the lateral x-ray film in differen- 
tiating pulmonary cavities and emphysematous 
blebs and will show cases with the x-ray ap- 
pearance of tuberculosis which were proved at 
autopsy to be non-tuberculous. The diagnosis of 


people of this Commonwealth, the reeommenda- 


yeast or fungus infection is often suggested but 
seldom proved. Dr. Bakst became interested 
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in this problem because of a number of cases at 
the Boston City Hospital where the diagnosis 
was established. He will demonstrate these 
cases and discuss the general problem. At times 
there is confusion between the x-ray appearance 
due to circulatory changes and actual pulmo- 
nary infection. Dr. Paul White has been par- 
ticularly interested in this problem and will pre- 
sent it from the standpoint of the cardiologist. 
After the presentation of these papers, the final 
summary will be presented by Dr. Frederick T. 
Lord whose long experience with the problem 
involved makes him the natural choice. 


KOBER MEDAL AWARD 


THE George M. Kober medal is awarded each 
year by the Association of American Physicians 
to one of its members who is judged the most 
deserving and outstanding as a contributor of 
research in scientific medicine. First given in 
1925, the medal has been presented, chronologi- 
cally, to Hideyo Noguehi, Theobald Smith, Wil- 
liam Welch, Victor Vaughan, George Minot, 
James Herrick, Henry Sewall, Elliott Joslin, 
Alfred Richards and John Abel. Among this 
group of ten individuals, it should be noted that 
two of the recipients, Minot and Joslin, have al- 
ways been associated with the Harvard Medicai 
School and that another, Smith, carried out 
many of his important investigations during the 
nineteen years that he was connected with the 
same institution. On May 8 the medal for the 
current year was awarded at the annual meet- 
ing of the Association in Atlantie City to Frank 
Burr Mallory, Professor Emeritus of Pathology, 
Harvard Medical School, and Consulting Pathol- 
ogist, Boston City Hospital. 

To most of us, the reasons for such a choice 
are self-evident. Dr. Mallory’s contributions to 
histological technic and to our knowledge of 
liver cirrhoses are well known. Although his 
ability to train young men to become competent 
pathologists does not come under the heading of 
‘research in seientifie medicine’’, the latter has 
received hundreds of valuable contributions from 
those who studied under him in the Pathological 
Laboratory of the Boston City Hospital from 
1895 to 1933. 

The Journal takes this opportunity of con- 
eratulating Dr. Mallory for the honor bestowed 
upon him. 


THIS WEEK’S ISSUE 


ContArns articles by the following named au- 
thors: 


Brown, Morton G. A.B., M.D. Harvard Uni- 


icine, Beth Israel Hospital and Harvard Medi- 
cal School. Former Graduate Assistant in Med- 
icine, Peter Bent Brigham Hospital. His sub- 
ject is ‘‘The Relationship of Coronary Arterio- 
sclerosis to Auricular Fibrillation with Special 
Reference to the Term ‘Arteriosclerotic Heart 
Disease’.’’ Page 963. Address: 371 Common- 
wealth Avenue, Boston, Massachusetts. 


Lorp, FrepericK T. A.B., M.D. Harvard Uni- - 
versity Medical School 1900. President, Massa- 
chusetts Tuberculosis League. Director, Na- 
tional Tuberculosis Association. Member of 
Board of Consultation, Massachusetts General 
Hospital. Clinical Professor of Medicine, 
Emeritus, Harvard Medical School. His sub- 
ject is ‘‘The Prevention and Control of Tuber- 
culosis in the Commonwealth of Massachusetts, 
with Special Reference to the Activities of the 
Massachusetts Tuberculosis League.’’ Page 967. 
Address: 305 Beacon Street, Boston, Massachu- 
setts. 


Horrax, Ginpert. A.B., M.D. Johns Hopkins 
University School of Medicine 1913. Head of 
Neurosurgical Department, Lahey Clinic, Bos- 
ton. Neurosurgeon to the New England Baptist 
and New England Deaconess Hospitals, Boston. 
Formerly Assistant Professor of Surgery, and 
Secretary Department of Surgery, Harvard 
Medical School, Boston, and Senior Associate in 
Neurosurgery, Peter Bent Brigham Hospital, 
Boston. Address: 605 Commonwealth Avenue, 
Boston, Massachusetts. Associated with him is 

Porren, JAMES L. A.B., M.D. Rush Medical 
College, Chicago, 1930. Surgeon to the New 
England Baptist Hospital, Boston. Associate in 
Neurosurgery, Lahey Clinic, Boston. Address: 
10 Lanark Road, Brookline, Massachusetts. 
Their subject is ‘‘What Shall We Do For the 
Patient with Trigeminal Neuralgia?’’ Page 
972. 


FuuLertTon, WaAuterR W. M.D. College of 
Physicians and Surgeons, Baltimore, Maryland 
1895. Associate Medical Examiner 1919-1926. 
Medical Examiner 1926-1933 1st Plymouth Dis- 
trict, Massachusetts. Now, School Inspector, 
Brockton, Massachusetts. His subject is ‘‘ Ques- 
tion of Death from Eating a Confection Passed 
Out Gratis in a Publie Place.’’ Page 975. Ad- 
dress: 106 Main Street, Brockton, Mass. 


Matz, Putuire B. See This Week’s Issue, page 
894, issue of May 9, for record of author. His 
subject is ‘‘A Study of Heart Disease Among 
Veterans. III. Hereditary and Familial Fae- 
tors in the Causation of Cardiovascular Dis- 


versity Medical School 1931. Assistant in Med- 


ease.’’ Page 977. 
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Tuomas Army, M.D., Cc. J. KickHam, M.D., 
Chairman, Secretary, 
140 Rock Street, 524 Commonwealth Avenue, 
Fall River, Mass. Boston, Mass. 


RésuME or or RADIOTHERAPY IN TREATMENT 
OF UTERINE FIBROIDS 


THE treatment of uterine fibroids with radium 
or x-ray is limited to a comparatively small 
eroup of earefully selected cases and should 
never be used as a routine. No patient should 
be treated by x-ray or radium without first hav- 
ing had a careful examination under an anes- 
thetic. including a dilatation of cervix, curettage 
and biopsy of the cervix and endometrium. This 
should be done, not only to exclude malignancy, 
but also a submucous fibroid which ordinarily 
contraindicates radiotherapeutic measures. 

Radiotherapy, the term being employed for use 
of either radium or x-ray, gives the best results 
when used for the treatment of small, inter- 
stitial fibroids causing hemorrhage in women 
nearing the menopause. It may be used in the 
treatment of younger women or in patients with 
larger tumors if operation is contraindicated. 
As a rule a dosage sufficient to cause an arti- 
ficial menopause is required to accomplish a 
cure. Smaller doses may temporarily improve 
the condition, but symptoms are apt to recur. 
Hemorrhage may be arrested without marked 
shrinking of the tumor. This indicates that the 
beneficial results are obtained largely by the aec- 
tion on the ovaries, rather than by direct action 
on the tumor. 

The contraindications to this type of treat- 
ment are as follows: 


1. Ineareerated tumors or tumors causing 
symptoms other than hemorrhage. 

2. Submucous fibroids. As this type of tu- 
mor commonly causes bleeding, the fact that it 
does not respond well to radiotherapy greatly 
limits the field of usefulness of this treatment. 

3. Peduneulated fibroids, as there is danger 
of sloughing. 

4. Pelvie inflammatory disease. An old in- 
fection may be lighted up causing peritonitis. 

5. Suspected degenerative changes in a 
fibroid. As practically all fibroids the size of a 
three months’ pregnancy or larger show degen- 
erative changes, tumors of this size are not suit- 
able for radiotherapy. Radium does not con- 
vert such tumors into fibrous connective tissue, 

*A series of short selected articles by members of the Sec- 
tion will be published weekly. 


Comments and questions by subscribers are solicited and will 
be discussed by members of the Section. 


but increases the extent of degeneration and 
favors absorption of toxie products. 

6. Suspected malignancy. 

7. Previous pelvie operations. In patients 
who have had a pelvic operation there is danger 
of an adherent loop of bowel being exposed to 
the rays, causing injury to bowel and possible 
later gangrene with intestinal obstruction. 

As no case should be treated by x-ray or ra- 
dium without a preliminary examination under 
an anesthetic, and a diagnostic curettage, the 
application of radium if available, should be 
made at the same time. Generally, one appli. 
cation is sufficient. If radium is not available 
and, after examination, it is decided the ease js 
suitable for treatment by radiotherapy, the pa- 
tient may be referred for x-ray. In properly 
selected cases there should be no mortality and 
the time which the patient must spend in the 
hospital is greatly shortened. A small percent- 
age of cases may later require operative removal 
of the tumor. 


SECOND ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 


The following sessions have been arranged by the 
Committee for the week beginning May 26: 
Bristol South (New Bedford Section) 

Friday, May 31, at 4:00 P.M., at the St. Luke’s 
Hospital, New Bedford. Subject: The Com- 
mon Neuroses and Their Treatment in 
Private Practice. The Psychoses — Early 
Diagnosis. 


Worcester (Milford Section) 

Friday, May 31, at 8:00 P.M., at the Milford 
Hospital, Milford. Note change of date on 
account of holiday. Subject: Cardiovascular 
Disease (Third Session). Joseph I. Ashkins, 
M.D., Sub-Chairman. 


MISCELLANY 


AN HONOR TO DR. ELLIOTT C. CUTLER 


At the annual meeting of the Associated Harvard 
Clubs, Dr. Elliott C. Cutler, Moseley Professor of 
Surgery of the Harvard Medical School and Chief of 
the Surgical Service of the Peter Bent Brigham 
Hospital, was elected President. 


A PORTRAIT OF DR. MILTON J. ROSENAU PRE- 
SENTED TO HARVARD MEDICAL SCHOOL 


The portrait of Dr. Rosenau, a leader in preven- 
tive medicine and public health research, was pre- 
sented to the school by a committee of Dr. Rosenau’s 
colleagues, headed by Dr. Elliott P. Joslin, May 14. 

The portrait was painted by Jacob Binder, noted 
Boston artist, and will be hung in the faculty room 


yf 
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of the Administration Building at the Medical 
School. The simple ceremonies at the presentation 
took place at 5 P.M. Dr. Rosenau occupies the 
Charles Wilder Professorship of Preventive Medi- 


CANCER STATISTICS FOR 1934 
MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
DIvIsION oF ADULT HYGIENE 
The following is an abstract of the “Annual Re 


i é i tiring this year after a J 
taggin. ofl port of the Division of Adult Hygiene for the Year 


quarter of a century of distinguished service which 
has brought his work international recognition. 


Besides Dr. Elliott Joslin, who acted as chairman, 


1934”. 


The attendance at the State-aided cancer clinics 


the members of the committee which presented the 
portrait were Dr. Harvey Cushing, Dr. Henry D. 
Chadwick, Dr. Reid Hunt, Dr. Samuel C. Prescott, 
Wilson G. Smillie and 
Dr. Joseph W. Schereschewsky, with Dr. Lloyd D. 
Selton.— Boston Transcript. 


Dr. Edwin 


THE APPOINTMENT OF DR. BOCK 


The vacaney to occur because of the resignation 
of Dr. Alfred Worcester, Oliver Professor of Hygiene, 
Harvard University, has been filled by the appoint- 


ment of Dr. Arlie Bock to this position. Dr. Bock 
brings to this department qualifications which insure 
a successful administration of the important duties 
involved in the oversight of the conditions affecting 
the health of the undergraduates. 

It is reported that he will continue his service at 
the Massachusetts General Hospital. 


AMERICAN COLLEGE OF PHYSICIANS 


At the annual session of the American College of 
Physicians, held early in May in Philadelphia, Dr. 
Charles F. McKhann of the Children’s Hospital and 
the Harvard Medical School presented a paper on 
the use of human placental extract in preventing 
measles and other acute contagious diseases. A se- 
ries of 1.258 individuals who had been exposed to 
measles was reported; in these cases the injection 
of placental extraet had been valuable in preventing 
or modifying the disease. 

Dr. James F. Rinehart, assistant professor of 
pathology at the University of California Medical 
School, reported that guinea-pigs on a diet deficient 
in vitamin C developed a disease similar to rheumatic 
fever if injected with the proper streptococcus. In 
the absence of infection, the animals kept for a pro- 
longed period of time on the deficient diet developed 
changes in the joints similar to those of chronic 
arthritis. 

Dr. Charles W. Wainwright of Baltimore reported 
that 66 per cent of cases of chronic rheumatoid 
arthritis were much improved after treatment with 
a vaccine prepared from streptococci to which they 
had been found to be skin sensitive. 

The John Phillips Memorial Medal was presented 
to Dr. Leo Loeb, professor of pathology at Washing- 
ton University, largely on account of his work on 
the thyroid stimulating hormone of the anterior por- 
tion of the pituitary gland. Eighty-three physicians 
were elected to fellowship, and 149 to associate- 


in 1934 was 4,255—an increase of 8.5 per cent over 
the preceding year. More females attended the 
clinics than males. Cancer cases comprised 23.3 
per cent of the total admissions. Nine hundred and 
ninety-two individuals with cancer were seen. These 
individuals had 1,041 cancers and appeared 1,058 
times at different clinics. There is very little 
change in the percentage of individuals having can- 
cer throughout the years in which the cancer clinics 
have been in operation. The highest rate in any 
year was 25.4 in 1930 and the lowest rate 21.0 in 
1928. The percentage of individuals with precancer- 
ous lesions has increased from 11.6 in 1933 to 13.8 in 
1934. This is gratifying, as the removal of precan- 
cerous lesions is probably the best attack upon the 
disease at the present time. This year showed 
the highest percentage of precancerous lesions of 
any of the years. Only about 4 per cent of the in- 
dividuals who came to the clinics had no pathology. 
This figure is about the same as that for previous 
years. The median age of both the cancer patients 
and the total clinic attendance has remained prac- 
tically constant throughout the eight years of 
clinic operation. 

In 1934 the Pondville clinic had about three times 
as many patients as the next largest clinic and com- 
prised about one-third of the total clinic attendance. 
Brockton, Lowell, Lynn, New Bedford, and Spring- 
field had over 300 patients each; the Boston Dis- 
pensary and Worcester over 200; and Lawrence and 
Worcester North over 100. Newton and the Berk- 
shire clinics had less than 100 cases. The percent- 
age of cancers varied considerably in the different 
clinics. Berkshire, Brockton, Lowell, New Bedford, 
Springfield, and Worcester North had rates of less 
than 20 per cent; while Newton, Lawrence, and 
Pondville had rates of over 30 per cent. The per- 
centage of individuals with cancer has decreased 
in all clinics save Newton, Lynn, and Pondville. On 
the other hand, the percentage of individuals with 
precancerous lesions has increased in all clinics save 
New Bedford, Worcester, and Newton. The highest 
percentages of precancerous lesions were found in 
the Boston Dispensary, Pondville, and Lynn clinics. 

In every clinic with the exception of Newton, in 
which the number of cases is too small to be sig- 
nificant, the cancer rate among those referred by 
physicians greatly exceeded the rate among those 
not referred. 

The median duration before the first visit by the 
patient to a physician showed little change between 
the years 1933 and 1934. A similar situation exists 
for duration before first visit to a cancer clinic. 
Evidently, further efforts are needed to reduce the 


ship in the College. 


period of delay. 
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The duration before coming to a clinic subdivided 
by contact with physician showed little change be- 
tween this year and the preceding one with the ex- 
ception of the group that consulted no physician. 
Here there has been an increase. The group that 
came earliest to the clinics is that which consulted 
one physician and was referred by him to the clinic. 
Even in this group the interval is too long. 


The percentage of cancer patients who came to 
the clinics referred by physicians has continued to 
increase, while the percentage referred by newspa- 
pers has decreased. In 1927 physicians referred 47.3 
per cent of the cancer patients, while in 1934 this 
figure had increased to 70.5. About half of the in- 
dividuals with precancerous lesions were referred 
by physicians and one-fifth by newspapers. 

The percentage of individuals who came to the 
clinics at the advice of physicians has remained 
about the same in 1934 as in 1933, while the per- 
centage who came because of newspaper publicity 
has increased. Inasmuch as the cancer cases re- 
ferred by physicians showed an increase and those 
referred by newspapers a decrease, the indication is 
clear that the newspapers are increasing the at- 
tendance of individuals not having cancer. 


Cancer patients who came to the clinics referred 
by physicians comprised 70.5 per cent of all cancer 
cases in 1934, compared with 68.3 in 1933 and 64.0 
in 1932. The newspapers were responsible for only 
9.3 per cent of the cancer cases in 1934. 

The distribution of cancers coming to the clinics 
in 1934 showed a decrease in cancer of the buccal 
cavity and uterus and an increase in cancer of the 
breast and skin. Inasmuch as cancer of the uterus 
and cancer of the breast have nearly the same num- 
ber of deaths, it seems unfortunate that the number 
of individuals with cancer of the uterus coming to 
the clinics has declined. 


Of the total cancer patients coming to the clinics, 
11.6 per cent had never consulted a physician, 14.1 
per cent had consulted one or more physicians but 
had come of their own volition, 38.4 per cent had 
consulted one physician and were referred by him, 
30.6 per cent had consulted more than one physician 
and had been referred by the last one consulted. 
These figures differed little from those of the pre- 
ceding year. 

The distribution of the cancer cases in the group 
that came directly to the clinics without consulting a 
physician differed radically from the other three 
groups. This group showed a larger percentage of 
skin and breast cancers, and a much smaller per- 
centage of all other types. Apparently educational 
activities are not so influential in cancer of the 
uterus as in cancer of the mouth, breast, and skin. 

The percentage of individuals who had never seen 
a physician prior to their clinic visit was less in 
1934 than in 1933, which in turn was less than in 
1932. There appears to be a steady increase in 
the percentage of cases coming to the clinics who 
have seen physicians. 

The symptoms that first brought patients to the 


clinics closely resembled those of previous years, 
It is disappointing to note that so large a percent- 
age of the cancer patients come because of pain, 
For the last three years the percentage of individu- 
als with cancer who came with pain as a symptom 
has remained practically constant. 

Both males and females showed an increase in 
operable cancer with a chance for probable cure. 
This indicates that patients are arriving at the 
clinics at an earlier period in the disease. Buccal 
cavity and skin were the two types that showed 
the greatest improvement. The breast cases 
showed a decrease, which is discouraging. While 
there was a slight improvement in the percentage 
of operable cancer with probable cure for cancer 
of the uterus over the preceding year, the fact that 
only 7 per cent of the individuals with cancer of 
the uterus comes sufficiently early to be classified 
as probable cure is most discouraging. 

Nearly half the males were classified as operable 
cancer with probable cure and slightly over one- 
third of the females. There was considerable varia- 
tion between the various clinics. This great dis- 
crepancy is probably due largely to different inter- 
pretations in the clinics, as it does not seem reason- 
able to believe that such great differences actually 
occurred. 


THE BOSTON DISPENSARY HEALTH SERVICE 
PLAN 

The Health Service Plan described below is initi- 
ated for the benefit of employees of the Boston Dis- 
pensary and the New England Medical Center, as 
well as for the advantage of the institutions them- 
selves. It is an effort to maintain a standard of 
health supervision in keeping with the best prin- 
ciples of preventive medicine. 

The plan as outlined will undoubtedly be im- 
proved as a result of experience. While the require- 
ments as regards physical examination are not ob- 
ligatory to the older members of the employed staff, 
it is hoped that all will recognize the advantages, 
and codperate voluntarily to the fullest extent — a 
condition which is essential to the complete success 
of the plan. 

Professional direction and supervision of the serv- 
ice will be assumed by Dr. Katherine S. Andrews, 
of the Department of Medicine, who has been ap- 
pointed Health Officer. Dr. Andrews will be as- 
signed an office in Room 257 of the Center Building, 
where she may be consulted on all questions of 
current illness and for routine physical examina- 
tion, according to a schedule which will be an- 
nounced later. 

1. Records. The confidential character of medical 
records will be strictly observed. All records now 
in the Record Room, or Diagnostic Hospital, will be 
transferred to a file kept under lock and key in Dr. 
Andrews’ office. 

2. Routine Physical Examination will be required 
of all prospective employees. Such examination 
will be strongly urged upon all present employees 
and may be required when, in the opinion of the 
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Department Head and the Health Officer, it is con- 
sidered necessary as a health measure. A certificate 
from an outside physician will be accepted, if sub- 
mitted on an approved form. 

3. The findings of the Dispensary will be avail- 
able to the family physician. 

4. Treatment. The Dispensary will offer clinic 
care as at present, cost and materials only to be 
charged. Hospital care will be necessarily limited to 
those types of cases eligible under the rules. The 
Dispensary assumes no responsibility for home care. 
Employees who have been absent because of illness 
must be seen by the Health Officer on the day of 
return to work and the Department Head notified 
of the result of this check-up. 

5. Procedure in Current Illness. Whenever ques- 
tion as to the desirability of medical attention may 
arise, the employee should report to the Depart- 
ment Head, who will arrange with the Health Offi- 
cer for a consultation. 

FrANK E. WinNG, Director. 

May 1, 1935. 


CORRESPONDENCE 


LIVER FUNCTION TESTS 


May 7, 1935. 
Editor, New England Journal of Medicine, 

In a recent review in this Journal (Vol. 212: 764 
{Apr. 25] 1935) on “Progress in Gastro-Enterology 
for 1934,” Emery summarily dismisses the subject 
of liver function tests with the standardized objec- 
tions that (1) the reserve of the liver is so great 
that the organ must be badly diseased before impair- 
ment becomes evident, and (2) the functions of the 
liver are so numerous that no single test can be of 
much value. These statements have been repeated 
so often that they have almost acquired the authori- 
ty of facts. Since they definitely are an obstacle to 
progress in the study of liver diseases, it becomes 
necessary to point out their falsity. 


The functional reserve of the liver has been over- 
estimated because of the predominance of the sur- 
gical rather than the physiologic point of view. To be 
sure, a large portion of the liver may be removed 
surgically with impunity, but it must be remem- 
bered that the portion remaining is healthy tissue. 
But subject a liver to chloroform, and an amazing 
impairment of liver function can be promptly and 
readily demonstrated. Likewise, clinically a pro- 
found hepatic disturbance often results from sur- 
prisingly small doses of widely used therapeutic 
agents. Thus, a healthy young woman when given 
2 ec. of carbon tetrachloride orally developed an 
acute hepatitis with a reduction of her hepatic func- 
tion to 17 per cent as measured by the hippuric acid 
test (Am. J. Med. Sc. 185: 630 [May] 1933; Arch. Int. 
Med. in press). With effective therapy she improved 
rapidly clinically and her function returned to 85 
per cent in 6 weeks. Likewise in catarrhal jaundice, 
the hippuric acid function test gives consistently low 


results, again suggesting that the margin of safety 
is rather limited and may easily be exceeded. 

While the functions of the liver are numerous, 
there are oniy three types of functioning hepatic 
cells, and it seems logical that any toxic agent which 
injures either one or all of these types of cells will 
affect all their functions. Therefore, a true hepatic 
function test even though it may measure only one 
function should disclose liver damage. The hippuric 
acid test, which depends on the rate of the synthesis 
of glycine and on the conjugation of benzoic acid 
with glycine, tests liver function since there is good 
evidence that both processes in man take place 
mainly in the liver. Therefore it is not surprising 
that the test yields low results in a variety of liver 
damage, both chronic and acute, with and without 
jaundice. 

A liver function test discloses primarily hepatic 
insufficiency, but does not necessarily serve as an 
infallible differential diagnostic indicator. When 
hepatic injury occurs, whether from a toxin, a 
malignant common duct obstruction, or an allergic 
inflammatory reaction, a true function test will give 
low results without necessarily giving much indica- 
tion as to what type of injury is present. Failure 
to recognize this limitation of functional tests in 
general has led to the practice of indiscriminately 
condemning them without appreciating their value 
as a means for estimating hepatic insufficiency. 

Very truly yours, 
ARMAND J. QuicK, M.D. 

208 E. Wisconsin Avenue, 

Milwaukee, Wisconsin. 


A REJOINDER 
May 11, 1935. 
Editor, New England Journal of Medicine, 

Dr. Quick objects to two statements of mine con- 
cerning liver function tests on the grounds that they 
are false and that they are definitely an obstacle to 
progress in the study of liver diseases. 

So far as their falsity is questioned, I should like 
to point out that he quotes me as saying: ‘the re- 
serve of the liver is so great that the organ must be 
badly diseased before impairment becomes evident” 
whereas, what I did say was: “Therefore, with such 
a large factor of safety, the liver may be badly dis- 
eased before any functional test will give evidence 
of impairment.” Also, the second statement of mine 
to which he refers, namely, “In view of the large 
number of functions which the liver performs it is 
difficult to understand how any single test can be 
of much value” does not imply quite the same thing 
as it does when he abbreviates it in his letter to 
say: “the functions of the liver are so numerous 
that no single test can be of much value.” 

I am still unable to find anything in either of 
these statements of mine, which in view of what is 
known at present about the functional tests of the 
liver or in view of what he states in his letter can 
be condemned as false. 

One not infrequently sees patients with a carci- 
noma in the parenchyma of the liver which destroys 
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large portions of the organ, but leaves tissue which 
functions normally. Disease, therefore, may pro- 
duce a situation analogous to the work of F. C. Mann 
which I quoted and Dr. Quick states, “To be sure 
a large portion of the liver may be removed surgi- 
cally with impunity, but it must be remembered that 
the portion remaining is healthy tissue.” His state- 
ment, ‘While the functions of the liver are numer- 
ous, there are only three types of functioning hepatic 
cells, and it seems logical that any toxic agent which 
injures either one or all of these types of cells will 
affect all their functions. Therefore, a true hepatic 
function test even though it may measure only one 
function should disclose liver damage”, is to my 
knowledge only an assumption and has not been 
proved. 

Statements which attempt to evaluate a clinical 
test are not an obstacle to progress unless they can 
be proved to be false. “Progress in Gastro-Enterol- 
ogy for 1934” is not the place to discuss the various 
arguments for and against all the work that has 
been done on liver function tests. As I wrote there, 
inasmuch as the articles which I read on liver func- 
tion tests contributed little of value during the past 
year, I made no attempt to abstract them. 

Very truly yours, 
Epwarp S. Emery, Jr., M.D. 

319 Longwood Avenue, 

Boston, Mass. 


A LETTER TO THE MEDICAL PROFESSION 
May 10, 1935. 


To the Editor, The New England Journal of Medi- 
cine, 
Sir: 

May I state briefly that the intrusive publicity in- 
volving the first of our recent cases of diaphrag- 
matic hernia has been as disquieting as it has been 
regrettable and burdensome to me and all other 
members of our hospital staff. 

The little patient was referred to our hospital 
in Fall River, as is the common custom of practice, 
by physicians of the highest standing in Omaha, 
Nebraska. From numerous publications which have 
appeared in medical journals, these physicians were 
aware of my interest in the subject of diaphragmatic 
hernia. 

Funds for transporting the mother and child were 
sought through the medium of the press. When 
brought into the limelight unavoidably, this little pa- 
tient, with unusual personal charm, captivated the 
public with a sympathy and solicitude that gave the 
publicity a momentum which has not found its limit. 

Ten days after her admission to our hospital, I 
returned from the South to find myself confronted 
with a problem as perplexing as any one of us has 
ever been called upon to face. The outcome of the 
case in itself from any point of view was highly 
problematical. The press correspondents were 
numerous, ardent and eager. They manifested some 


evidence of becoming rapacious. They claimed 
title to news and would not be unslaked. 

A policy of treating newspaper men as gentlemen 
seemed worthy of a trial. We followed this line of 
action with whatever restriction we could exercise, 
I may state parenthetically that, with only an occa- 
sional exception, the reporters conducted themselves 
as ladies and gentlemen. 

The stage was so set that had they been so 
inclined, they could have converted the scene into a 
jubilee, the hospital into a shrine and the doctors 
into mountebanks. 

We realized that the traditional principles of the 
Massachusetts Medical Society warned practition- 
ers to keep their personal and professional activi- 
ties out of the lay press as much as possible. How- 
ever, the circumstances which confronted us in this 
case were such that a policy of direction, control 
and restraint in apportioning news which seemed 
autocratic to us, appeared unharnessed to many 
members of the profession looking on from the out- 
side. 

This letter is intended to reaffirm our faith in the 
high standards of ethics set forth by our State So- 
ciety and deplore the fact that our best efforts were 
not good enough to stem the tide of publicity in 
this case. 

Sincerely yours, 
PHILEMON E, TRUESDALE. 

151 Rock Street, 

Fall River, Mass. 


THE VIEWS OF THE COMMITTEE ON ErHics AND Dis- 
CIPLINE OF THE MASSACHUSETTS MEDICAL SocIETY 


May 16, 1935. 
To the Editor, The New England Journal of Medi- 
cine, 
Sir: 

The members of the Committee on Ethics and 
Discipline of the Massachusetts Medical Society are 
glad that you submitted to them before publication 
the letter from Dr. Truesdale of Fall River, dated 
May 10, 1935, because it gives them an opportunity 
to state their views and to try to do justice to all 
concerned, in connection with what the medical pro- 
fession regards as the unfortunate publicity in the 
lay press of an operation for diaphragmatic hernia 
performed by Dr. Truesdale. The Committee has 
examined all of the correspondence of Dr. Truesdale 
relating to the case, has listened to and questioned 
Dr. Truesdale at a conference, called at his request 
in order that he might obtain advice from the Com- 
mittee and from members of the Committee on Pub- 
lic Relations, has followed the publicity in local 
newspapers and periodicals, and has had the ad- 
vantage of reading scores of clippings and letters 
from various sources. Without a study of the facts, 
thus gained, it is impossible, in our opinion, to un- 
derstand the situation and to assess praise or 
blame. 


The patient in question was referred by reputable 
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physicians in Omaha to Dr. Truesdale as one who de- 
yoted special study to the problem of diaphrag- 
matic hernia. An Omaha newspaper, sensing the 
news value of the case, exploited it and asked for 
subscriptions to defray the patient’s expenses: a 
local business magnate responded nobly. Here was 
an impressive and striking situation,—philanthropy, 
science, and art uniting to help an appealing little 
sufferer through the agency of a physician who gen- 
erously offered his services gratis, as every decent 
physician has done since time immemorial. The 
newspapers of the country made the most of it and 
purveyed to the highly emotional, idealizing, sensa- 
tion-loving and sometimes hysterical American pub- 
lic the mental pabulum which it loves. 

When Dr. Truesdale returned from a vacation he 
found his clinic beset with a corps of high-pressure 
publicity men scarcely equaled in number and effi- 
ciency by that in attendance at the country’s most 
notorious criminal trial, and a situation far beyond 
his control. A quasi-official endorsement of the pub- 
licity was afforded by the assignment by the New 
York Academy of Medicine of its press liaison officer 
to report the operation for the Associated Press. 
Dr. Truesdale recognized the obligation to preserve 
a decent professional reserve, and at the same time 
avoid alienating the press, whose good offices our 
profession has had countless occasions to acknowl- 
edge with gratitude, and creating an appearance of 
indifference to whatever may be the just rights of 
the public for information on medical matters. He 
did what he could, and what after all is most impor- 
tant, though harassed and badgered by these prob- 
lems, he gallantly carried through to a successful 
conclusion the critical operation on his patient. 

It is possible, — indeed it is certain, that if Dr. 
Truesdale could have foreseen what was to happen; 
if he could have made the representatives of the 
Press understand from the outset that diaphrag- 
matic hernia is a well-understood and not uncom- 
mon condition which is operated on as occasion 
arises, successfully, by surgeons in scores of medical 
centres throughout the country; if he had been pre- 
pared to confront one of the most trying situations 
of its kind ever faced by a physician in this country, 
he might have been able to limit the publicity which 
has been deprecated by most members of the medical 
profession. Perhaps his zeal in trying to turn an 
unfortunate incident to public advantage, by using it 
to educate the public to an understanding of the es- 
sential réle played by animal experimentation in the 
alleviation of human ills, has led to a regrettable pro- 
longation of the publicity. But the point is that Dr. 
Truesdale, in his frank letter to the Journal, has ex- 
pressed without reserve his regret that he could not 
do the seemingly impossible, and has affirmed in 
no uncertain manner his belief in and adherence to 
the principles of professional conduct insisted on 
by the Massachusetts Medical Society. 

Yours very truly, 
Davip CHEEVER, Chairman, 
CoMMITTEE ON ETHICS AND DISOIPLINE. 


NOTICE 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 


The United States Civil Service Commissiog has 
announced open competitive examinations as fol- 
lows: 


Protozoologists 

Applications for the positions of protozoologist, 
and associate and assistant protozoologists, U.S. 
Public Health Service, Treasury Department, must 
be on file with the U. S. Civil Service Commission, 
Washington, D. C., not later than June 17, 1935. 

Full information may be obtained from the Sec- 
retary of the United States Civil Service Board of 
Examiners at the post office or customhouse in any 
city which has a post office of the first or the second 
class, or from the United States Civil Service Com- 
mission, Washington, D. C. 


REPORTS AND NOTICES 
OF MEETINGS 


MASSACHUSETTS TUBERCULOSIS LEAGUE 
ANNUAL MEETING 
April 29, 1935 


With a group of representatives of affiliated organ- 
izations throughout the State, larger than any in re- 
cent years, the twenty-second Annual Meeting of the 
Massachusetts Tuberculosis League was held at the 
University Club, Boston, on Monday, April 29. 

Dr. Frederick T. Lord, President of the League, 
was in the Chair. He presented his annual Presi- 
dential Address which appears on page 967 of this 
issue of the Journal. Reports of the year’s work 
were made by Frank Kiernan, Executive Secretary, 
and Miss Jean V. Latimer, Educational Secretary. 
The report of Arthur Drinkwater, Treasurer, showed 
a sound financial condition of the organization. 

At the Corporation Meeting of the League, Dr. 
Nahum R. Pillsbury, Superintendent of Norfolk 
County Hospital, and Rev. Walter F. Greenman, of 
West Newton, were reélected to the Executive Com- 
mittee for a three-year term. Dr. James F. Brewer, 
Superintendent of Sassaquin Sanatorium, was Chair- 
man of the Nominating Committee. 

Following the morning session a luncheon meeting 
was held at which Dr. Henry D. Chadwick, State 
Commissioner of Public Health, Dr. Alton S. Pope, 
Director of the Division of Tuberculosis of the State 
Department of Health, and Dr. Nahum R. Pillsbury 
were the speakers. Dr. Chadwick spoke on “Current 
Problems in Tuberculosis in Massachusetts.” Dr. 
Pope spoke on “The Continuation of the Work of the 
Chadwick Clinics Under Local Auspices.” Dr. Pills- 
bury gave an illustrated talk on “Collapse Therapy 
in Tuberculosis.” 

Resolutions on the passing of Dr. George H. Bige- 
low were unanimously adopted. 

The following Officers and Directors were elected: 
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President, Dr. Frederick T. Lord, Boston; Honorary 
Vice-Presidents, Dr. Henry D. Chadwick, Boston; 
Rt. Rev. William Lawrence, D.D., Boston; Rabbi 
Harry Levi, Brookline; William Cardinal O’Connell, 
Brighton; Vice-President, Dr. Francis P. Denny, 
Broekline; Treasurer, Mr. Arthur Drinkwater, Cam- 
bridge; Assistant Treasurer, Mr. Romney Spring, 
Boston; Clerk of the Corporation, Frank Kiernan, 
Belmont. 

Directors-at-large: Mr. Frederic Bailey, North 
Scituate; Dr. Frank H. Baehr, Springfield; Dr. Wal- 
ter P. Bowers, Clinton; Dr. Robert P. Carpenter, 
North Adams; Dr. C. Benjamin Fuller, Waltham; 
Mrs. Leslie B. Cutler, Charles River; Rev. Walter 
F. Greenman, West Newton; Mrs. John D. Henry, 
Boston; Dr. William O. Hewitt, Attleboro; Prof. 
Murray P. Horwood, Newton Center; Dr. Roger I. 
Lee, Boston; Dr. Carl C. MacCorison, North Read- 
ing; Dr. Richard P. MacKnight, New Bedford; Mr. 
David Moxon, Framingham; Mr. Raymond S. Patter- 
son, Newton; Dr. Alton S. Pope, Newtonville, Dr. 
Sumner H. Remick, Waltham; Mr. John Ritchie, Mal- 
den; Mr. Thornton K. Ware, Fitchburg; Miss Mar- 
garet Weir, Beverly; Dr. Earle C. Willoughby, North 
Reading. 

Representative Directors: Mrs. Edna Johnson, 
Pocasset; Dr. Floyd R. Smith, Pittsfield; Dr. John 
B. Hawes, 2nd, Boston; Dr. Cleaveland Floyd, Bos- 
ton; Mr. Alexander Wheeler, Boston; Miss Sarah A. 
Hyams, Jamaica Plain; Dr. Garnet P. Smith, Attle- 
boro; Dr. Helen W. Evarts, Cambridge; Mrs. J. A. 
Walker, Chelsea; Dr. Olin S. Pettingill, Middleton; 
Mrs. H. G. Hamann, Swampscott; Mrs. A. L. John- 
son, Orange; Mr. Clifton H. Hobson, Palmer; Mr. 
Preston C. Pond, Chicopee; Hon. Clarence E. Hodg- 
kins, Northampton; Dr. Frederick R. Radcliffe, Ha- 
verhill; Mrs. Frances B. Mowry, Lawrence; Mr. 
Charles H. Hobson, Lowell; Dr. Samuel Hoberman, 
Malden; Mr. Richard C. Maloney, Nantucket; Dr. 
James F. Brewer, New Bedford; Mrs. Allan Shep- 
ard, Newburyport; Dr. George F. H. Bowers, Newton 
Highlands; Dr. Nahum R. Pillsbury, South Brain- 
tree; Mrs. William C. Rogers, Cohasset; Dr. James 
Q. Wails, Ayer; Mrs. B. Milo Burke, Brockton; Dr. 
J. Frank Donaldson, Salem; Mrs. Robert Murphy, 
Arlington; Mr. Edward P. Furber, Boston; Rev. J. 
F. McGillicuddy, North Brookfield; Dr. Gardner N. 
Cobb, Worcester, and Dr. Arthur K. Stone, Fram- 
ingham. 


ANNUAL REPORT OF EXECUTIVE SECRETARY* 
ApRIL, 1934, To APRIL, 1935 
BY FRANK KIERNAN, A.B. 


Once again as we gather for our twenty-second 
Annual Meeting a cloud of sorrow hangs over us at 
the passing of five of our friends and co-workers. 
The necrology of the year includes: Mrs. E. Frank 
Guild of Chelsea, Mrs. Esther E. Moore of Wor- 
cester, Dr. George H. Bigelow of Milton, Dr. Harry 


*Presented at the Annual Meeting of the Massachusetts Tuber- 
culosis League, at Boston, April 29, 1935. 


S. Wagner of Pocasset and Mr. Walter S. Barr of 
West Springfield. 

All of these were for many years active in the 
fight against tuberculosis. We deeply mourn their 
passing. We pay tribute to their service in this 
cause. A memorial service for Dr. Bigelow will be 
held at Memorial Church, Harvard University, Cam. 
bridge, on Sunday, May 12, at four o’clock. Dr, 
Richard Cabot will deliver the eulogy. I am author. 
ized by those in charge of the meeting to extend an 
invitation to the members of the Massachusetts Tu- 
berculosis League and its Affiliated Organizations’ 
to attend. 

In presenting our last Annual Report your Secre- 
tary cited the Study of Tuberculosis in Cambridge 
made under the auspices of this League as a classic 
example of the usefulness of a volunteer health or- 
ganization. It seems appropriate here to state that 
the major recommendation of that report, namely, 
the union of the Cambridge Sanatorium with Mid- 
dlesex County Sanatorium at Waltham, is in a fair 
way to be accomplished. Legislation now pending 
in the General Court would permit such a union. 
There is some indication that the question of policy 
may be referred in a referendum to the people of 
the city. If that occurs it will involve an intensive 
educational campaign in which the League will be 
glad to assist the Cambridge Tuberculosis and 
Health Association, with a view to securing affirma- 
live action by the voters of the city. 

Other bills pending in the Legislature in which we 
have been interested will be referred to later in this 
report. 


ORGANIZATION MATTERS 


Since last year the Lynn Tuberculosis Association 
at our recommendation employed a full-time Execu- 
tive Secretary. She is codperating most satisfac- 
torily with the Lynn Health Department and other 
health agencies in that city. 

The Barnstable County Public Health Association 
has also employed a part-time Executive Secretary, 
a former school teacher, who will act as Executive 
and Director of the Summer Health Camp during 
July and August. 

In Haverhill, where the newly appointed Secretary 
had taken office just previous to our last meeting, 
the program has developed with most satisfactory 
responses on the part of the public and the health 
agencies of the city. It was recently my privilege 
to meet with representatives of all the welfare or- 
ganizations of Haverhill and to outline the possibili- 
ties of greater usefulness through a council of health 
and welfare organizations. It is gratifying to re- 
port that among the most active participants in the 
proposed council is the Agent of the Municipal Board 
of Health. 

The vacancy in Hampden County created by the 
death of Frederic Edwards was filled after serious 
consideration of candidates by the appointment of 
Mr. Henry P. Coor, formerly of the staff of the 
Springfield Young Men’s Christian Association. Mr. 
Coor has taken up his work with enthusiasm, high 
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intelligence and great zeal. He has brought about 
some important changes at the Summer Health Camp 
of the organization and is continuing and expanding 
the work of Mr. Edwards in a most satisfactory 
manner. 

The vacancy in the Southern Worcester County 
Health Association created by the resignation of 
Miss Christine B. Higgins was filled by the appoint- 
ment of Mr. Arthur J. Strawson, formerly and for 
many years, Director of Field Service of the Nation- 
al Tuberculosis Association. Like the other new 
appointees Mr. Strawson entered upon his duties 
with enthusiasm and that skill which we would ex- 
pect of an experienced member of the National 
Staff. At the recent Annual Meeting of the South- 
ern Worcester County Health Association, the Presi- 
dent, Mr. Alfred Rankin, reported great satisfaction 
with the progress of the Association in the past 
year. 

Both Mr. Coor of Hampden County and Mr. Straw- 
son have assumed direct responsibility for the opera- 
tion of the large Summer Health Camps of these 
organizations. 

Through the courtesy of the Managing Director of 
the National Tuberculosis Association we were for- 
tunate to have the services of Mr. Philip P. Jacobs 
of the National Staff for the period of January 7 to 
February 9 of this year. During that time twenty- 
one of our twenty-eight affiliated organizations were 
visited and a review of the basic plan of organiza- 
tion, the financial picture, programs of work and 
relationships with other health and welfare organi- 
zations was made. Before he left the State Mr. 
Jacobs filed with us reports on the twenty-one or- 
ganizations with recommendations for improvement 
of the set-up and of their programs. These reports 
have been duly transmitted and are being studied 
by the Board of Directors and Officers of our affili- 
ated groups. 

Also, as part of the service of Mr. Jacobs a Tu- 
berculosis Institute was carried on from February 
4 to 9. The popularity of the Institute exceeded all 
expectations. Conceived originally as a postgrad- 
uate course for secretaries who had been in the 
field for a number of years, the demand on the part 
of others from public and private organizations com- 
pelled us to seek larger quarters in order to accom- 
modate all those desiring to participate. Special 
speakers at the Institute were Dr. Henry D. Chad- 
wick, Dr. John B. Hawes, 2nd, Dr. Alton S. Pope, 
Dr. Nahum R. Pillsbury and Professor C. E. Turner. 


LEGISLATION 


By personal appearances at hearings, by com- 
munications to Senators and Representatives, and 
through the codperation of our affiliated organiza- 
tions we have endeavored to promote the passage 
of the following Bills: 

House Bill 1485 which would authorize the 
Trustees of Middlesex County Sanatorium to en- 
large that Institution by 160 beds. 


House Bill 1589. This bill is complementary 


to House Bill 1485 in that it would permit the 
Trustees of Middlesex County Sanatorium to 
take over the Cambridge Sanatorium and con- 
duct the official program in that city in the con- 
trol of tuberculosis. A well thought out plan 
for utilizing the existing building in Cambridge 
has been made and if the legislation is approved 
we hope by the time of our next Annual Meet- 
ing to speak of the enlarged physical plant and 
extended service of Middlesex County Sanato- 
rium to include all the official tuberculosis ac- 
tivities in that city. 

Senate Bill 213. This bill would authorize the 
establishment of an extension to Westfield State 
Sanatorium by the erection of a building to care 
for 150 adult patients. This would adequately 
provide for the four Western Counties of the 
State. 


House Bill 756. We also appeared at the re- 
quest of the Legislative Committee of the Massa- 
chusetts Medical Society to advocate improve- 
ment of the standards of medical education in 
Massachusetts. The Executive Committee of the 
League also voted endorsement of this bill which 
was duly transmitted to the Legislative Com- 
mittee on Education. 


SUMMER HEALTH CAMPS 


By direction of the Executive Committee of the 
League, Mr. Raymond Patterson and your Executive 
Secretary made a tour of inspection of all the Sum- 
mer Health Camps with which we are officially con- 
nected. We made a fairly detailed examination of 
the premises, discussed the programs, interviewed 
the personnel and made certain recommendations. 
The report submitted by Mr. Patterson and me was 
approved by the Executive Committee of the League 
and duly transmitted to our affiliated bodies. On 
March 4 a special Health Camp Meeting was held 
at Worcester, with our State Commissioner of Pub- 
lic Health, Dr. Henry D. Chadwick, as the principal 
speaker. There was a detailed discussion of camp 
problems, in which all of the secretaries and camp 
workers participated. It is gratifying to report that 
Dr. Chadwick in his address stated that the Sum- 
mer Health Camp has a distinct place in the pro- 
gram for the prevention of tuberculosis. He gave 
us all counsel as to ways of improving the camps 
so as to make them more nearly conform to the 
ideal of a tuberculosis prevention measure. 

Also, at this meeting there were presented Stand- 
ards for Summer Health Camps which were drawn 
up by a Special Committee of the Executive Com- 
mittee and approved by the Executive Committee. 
These Standards will no doubt be of interest to the 
many people at this meeting who are interested in 
Summer Health Camps. They are as follows: 

Selection of Children 

The standards for selection of children pre 
pared by Dr. Henry D. Chadwick and modified 
and approved by the Executive Committee of the 
League to continue in force. The Committee 
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desires to point out the advantage of using the 
facilities of the State and local tuberculosis 
sanatoria for the examinations including von 
Pirquet and x-ray of the children recommended 
by local physicians, community nurses and 
school nurses. 


Other Requirements for Admission 
(a) Children should be vaccinated against small- 
pox and immunized against diphtheria. 
(b) Children should not be admitted to a camp 
who have remediable physical defects which 
would prevent their participating in the reg- 
ular camp activities and profiting by the 
camp regimen. 
(c) Children should be examined by a physician 
on the opening day of the camp, preferably 
at the point from which they proceeded to 
the camp. 


Personnel 
(a) There should be a minimum of one councilor 
to each ten children. 

(b) There should be a registered nurse always 
on the camp premises. 

(c) There should be either a resident physician 
or arrangements should be made with a 
nearby physician for a daily visit. If it is 
impossible to secure a graduate physician, 
a medical student who has completed three 
years’ work may be employed providing ar- 
rangements are made for the services of a 
nearby physician in the event of illness. 


Duration of Camp 

Camps should be operated on the basis of one 
group of children for a period of not less than 
eight weeks. Where this plan cannot be carried 
out for 1935 in those camps now caring for two 
or three groups in shorter periods plans should 
be made, if possible, for one group for eight 
weeks in 1936. 


Water Supply 

The water supply of the camps should be 
examined at least once each year. The State 
Department of Public Health will make these 
examinations on request. 


Sewage and Water Disposal 

The utmost care should be exercised in see- 
ing that the sewage disposal plant is working 
effectively. Care should be exercised that lakes 
or ponds used for swimming are not contam- 
inated by sewage disposal. Care should be ex- 
ercised also that nuisance is not created about 
the camp. 


Nutrition 

(a) If possible a trained dietitian should be in 
charge of the planning and preparation of 
the camp meals. In the event that this is 


not feasible the assistance of the dietitians 
of the State Department of Public Health 
or the Massachusetts Agricultural College 


(b) Only pasteurized milk should be used at 
the camps. 

Rest in the Camp Routine 

(a) The camp routine should include quiet peri- 
ods before lunch and supper and a rest pert. 
od after lunch. 

(b) A minimum of eleven hours sleep period {gs 
recommended for the night rest. 

(c) Camps should be so arranged as to provide 
a single bed for each child. 

Recreation 

(a) Quiet games rather than competitive games 
and activities requiring strenuous exertion 
such as baseball should be emphasized. 

(b) Swimming periods should not exceed twen- 
ty minutes morning and afternoon. Swim- 
ming periods should be followed by rest 
periods. 

Isolation 

Temperatures should be taken daily and any 
child showing abnormal temperature or other 
manifestation of illness should be immediately 
isolated in proper quarters and placed under 
medical care. 

First Aid 

(a) A fully equipped First Aid Kit should be 
available at all times. 

(b) Children should be instructed to report im- 
mediately to the Camp Nurse any cuts, 
abrasions or other injuries. 


You will hear from our Educational Secretary a 
detailed report of the progress of that Department 
during the year. 
work with which your Executive Secretary was con- 
nected, by request of the local Association, was a 
series of health education meetings before the Parent- 
Teacher Associations in the City of Cambridge. Six- 
teen meetings were held in public schools and at- 
tended not only by parents but by masters and 
teachers. The interest of the people at these meet- 
ings was most impressive and many questions were 
asked by the members of the audience. A repre- 
sentative of the Cambridge Tuberculosis and Health 
Association attended each of the meetings and many 
hundreds of leaflets descriptive of the old and new 
methods of caring for tuberculosis were distrib- 
uted. 


Your Secretary was invited to give the graduation 
address at the exercises of the graduating class for 
nurses at Framingham Hospital. He was also in- 
vited to speak to the nurses in training at Middle- 
sex and Essex County Sanatoria. Talks were also 
given before Service Clubs, groups of nurses and 
many of the annual meetings of our affiliated organ- 
izations. 

Codperation among neighboring tuberculosis as- 
sociations has been fostered. In several parts of 
the State joint projects have been entered upon. A 
joint meeting of the Northern and Southern Wor- 
cester County Health Associations was held at the 


should be utilized. 


camp of the latter organization, with your Secre- 
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tary as presiding officer. Dr. Edson W. Glidden, Su- 
perintendent of Boylston Sanatorium, Mr. Thornton 
K. Ware, President of the Northern Worcester 
County Health Association, and Mr. Alfred Rankin, 
President of the Southern Worcester County Health 
Association, were among the speakers. 


In these counties both associations have given an 
example to the rest of the State in their codpera- 
tion with the County Sanatorium in the new ar- 
rangement for the continuation of the Chadwick 
Clinics. The Executive Secretaries and Public 
Health Nurses of both associations have done pro- 
motion work in advance of the Clinics, have assist- 
ed at the time of the Clinics and are carrying on the 
follow-up in conjunction with the local Health De- 
partments. This is a piece of work which has been 
carried on for several years in Hampden County, 
baving been inaugurated when Dr. Henry D. Chad- 
wick was Superintendent of Westfield State Sana- 
torium. It has continued there with constant suc- 
cess through the years. 


Your Executive Secretary has continued as Sec- 
retary and Treasurer of the Massachusetts Central 
Health Council and in that capacity has assisted in 
the promotion of the project for a study of the re- 
vision of the public health laws and practices in 
the Commonwealth. Legislation is now pending to 
authorize the Governor to appoint a Commission of 
twelve of which the State Commissioner of Public 
Health and the State Commissioner of Mental Dis- 
eases will be two to supervise the Study. A grant 
of $10,000 has been secured from a Foundation to 
finance the undertaking. Through the courtesy of 
Dr. Kendall Emerson while he was Executive Secre- 
tary of the American Public Health Association, ar- 
rangements were made for the services of Dr. Carl 
E. Buck to do the field work in connection with this 
study during the summer. This undertaking we re- 
gard as of paramount importance not only to the 
tuberculosis campaign but to all public health un- 
dertakings in the State. The study will have the 
very hearty codperation of the staff of the State De- 
partment of Public Health and the volunteer organ- 
izations. We expect to give considerable time and 
assistance to this project during the summer and 
fall. 

In 1934 the League made a grant of funds toward 
a study of tuberculosis in diabetic children under 
the direction of Dr. Elliott P. Joslin of Boston. The 
incidence of tuberculosis among diabetics is appar- 
ently increasing. In 1935 Dr. Joslin again came to 
the Executive Committee, this time suggesting a 
study of diabetes in Boston from the records of the 
Department of Health and private physicians in 1934 
and 1935. This time the League was not asked to 
appropriate funds, these being provided from a pri- 
vate source. The League was asked to appoint a 
committee composed in part of members of the 
Executive Committee and in part of others to spon- 
sor the study. The study is now in progress and is 
being carried on by Dr. George Lynch, on @ part- 
time basis. It is expected that by the end of this 


year a report on this will be available for considera- 
tion of the committee with respect to a program for 
1936 and subsequent years. 

In New York City, under a grant for a three-year 
period, the New York Tuberculosis and Health As- 
sociation, the Health Department, and the Academy 
of Medicine are jointly working out a program to 
cope with the diabetes problem in that city. 

Assistance has been rendered during the year 
through Miss Dinsmore of our Staff, to our Associa- 
tions and the Health Departments of Lowell, Hol- 
yoke, Haverhill and Arlington, in the study of re- 
ported cases and deaths for the period 1929 to 1934. 
In Lowell and Holyoke the studies have been com- 
pleted and reports with recommendations have been 
turned over to the Health Departments. In the 
other cities, the studies are still under way. In each 
case a spot map has been prepared showing the re- 
ported cases and deaths for the period indicated. 
In connection with this project, we have had the 
assistance of Dr. Alton S. Pope and his staff, which 
we gratefully acknowledge. 


SEAL SALE 


In anticipation of the 1934 Seal Sale, district con- 
ferences for our local Associations were held with 
representatives of the National Tuberculosis Asso- 
ciation’s Seal Sale Department, at Greenfield, Ha- 
verhill, Springfield and Boston. There were also 
some meetings with local secretaries and with 
groups of volunteer chairmen. 

In conjunction with Dr. John B. Hawes, 2nd, of 
the Boston Tuberculosis Association, we secured per- 
mission from the Mayor of Boston for the erection 
of a replica of Dr. Trudeau’s Little Red on Boston 
Common. With appropriate exercises the Little Red 
was dedicated on Thanksgiving Day and remained 
as the headquarters of the sale in this city until 
Christmas. 

The final returns on the Seal Sale are not yet all 
reported by the local associations but enough final 
returns are in to enable us to state that the sale 
will exceed that of the previous year by something 
over $4,000. In view of the economic situation I 
think we have reason to feel gratified that we have 
been able to show a gain, even though it is a slight 
one. 

The problems of the year we are now entering upon 
with this Annual Meeting as I see them are: (1) ex- 
tension of the teamwork with the State, County and 
local sanatoria in the continuation of the childhood 
tuberculosis program, (2) interesting more physicians 
and a larger number of representative laymen as 
Dr. Jacobs recommended everywhere in the State, 
in the programs of our Association, and (3) a re- 
vival of the crusading spirit as we go into the last 
lap in the race against tuberculosis. Our contract 
with the National Tuberculosis Association gives us 
a wide latitude of activities. There has been no at- 
tempt at standardization. The problems of Berk- 
shire and the problems of Barnstable are quite dis- 
similar. The motivating principle, however, is the 
same and the technique which will be adopted will 
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be the best suited to the problems arising out of the 
local situation. 

If the tuberculosis mortality rate is to be kept de- 
clining, it will be only through the combined efforts 
with the public health authorities and what Dr. 
Bigelow used to describe so aptly as the persistent 
effort to develop an informed public opinion. 


ANNUAL REPORT OF THE EDUCATIONAL 
SECRETARY—APRIL 1935* 


BY JEAN V. LATIMER, B.S., A.M. 


Possibly the most outstanding contribution during 
the past year of the League to the field of health 
education in the high schools has been the four in- 
stitutes which we have conducted in affiliation with 
our local associations. The first was held in Win- 
chester last May in codéperation with the Southern 
Middlesex Health Association. In October two sim- 
ilar institutes were conducted in Brockton, in coodp- 
eration with the Norfolk and Plymouth County As- 
sociations, and in Salem with the assistance of the 
Essex County Health Association and the local as- 
sociations of Lowell, Haverhill, Salem, Lawrence 
and Newburyport. 

In November an institute was held in Springfield 
for the Connecticut Valley, in coédperation with the 
Hampden, Hampshire and Franklin County Associa- 
tions, and the local association of Holyoke. Dr. 
C.-E.A. Winslow of Yale was the out-of-state speak- 
er at the Winchester institute and at the meetings 
last fall we were fortunate to be able to secure Dr. 
Jesse Feiring Williams of Columbia University for 
all three meetings. 

Also, in anticipation, I should like to say that 
next month our fifth institute is to be held in the 
State Teachers College at Fitchburg, in affiliation 
with the Northern and Southern Worcester and 
Franklin County Health Association. Dr. F. W. 
Maroney of Teachers College, Columbia University, 
is to be the out-of-state guest speaker. 

At these institutes, in addition to a considera- 
tion of the health teaching aspects of a school health 
education program, the plan which is now in opera- 
tion for the reorganization of the Chadwick Clinics 
in relationship to the high schools, was given major 
consideration. Our own State Commissioner of Pub- 
lic Health, Dr. Henry D. Chadwick, will present this 
important subject at the fall institutes and at the 
coming one in Fitchburg. The tuberculin testing 
and x-raying of the seventh, ninth and eleventh 
grades is an important step for the detecting of tu- 
berculosis in the high school age. The great task 
ahead is to have such examinations included as a 
part of the regular school medical examinations. 
This involves an improvement of the entire school 
medical service. However, with the splendid inter- 
est of the school administrators and with the tech- 
nical assistance of the county sanatoria staff and 
local tuberculosis associations, this now is being 


*Presented at the Annual Meeting of Tuber- 


done with increasing efficiency and satisfactory 
results. 

In this connection another outstanding piece of 
health education done this winter by a local tuber. 
culosis association has been that of the Southern 
Worcester County Health Association. The execu- 
tive secretary, Mr. Arthur J. Strawson, has develope 
a cooperative plan of work with the county sana- 
torium for advancing the operation of the Chadwick 
Clinics in the high schools of the county. By invi- 
tation extended through Mr. Strawson, the Educa- 
tional Secretary of the League has made repeated 
visits to this county, speaking in school assemblies, 
assisting in the organization of faculty and student 
health councils. Records have been kept as to the 
groups reached through the educational efforts. 

We will see if in another year when the Chadwick 
Clinics revisit each school the number of consents 
for the tuberculin test is higher, also, what the re 
sults are in the community at large, toward an un- 
derstanding of the present tuberculosis problem. 


We are especially gratified that there is a tenden- 
cy on the part of our local associations to take 
groups of adolescent girls in their summer health 
camps. In addition to the camps which last year 
included the older age-level, the plan of the North- 
ern Worcester local committee for the coming year 
is to use the two months of camp stay solely for 
such girls, as reported by the Chadwick Clinics in 
need of such protective care. 

At present the Educational Secretary of the 
League in cooperation with the Barnstable County 
Health Association is conducting a series of four 
lectures each week on health education for elemen- 
tary and secondary school teachers in the follow- 
ing places: Falmouth, Orleans, Bourne, Hyannis and 
Sandwich. This lecture series will run through each 
week until late May. 

For the past few years our National Association 
has been interested in developing a more adequate 
type of social and vocational rehabilitation work 
among the patients in tuberculosis sanatoria. Dur- 
ing the past year the Educational Secretary has 
assisted the National and your Executive Secretary 
in conducting an experiment along this line at the 
Middlesex County Sanatorium in Waltham. At the 
invitation of Dr. Remick, Dr. Beulah Burhoe of the 
National staff and her assistant spent a week last 
summer at this institution, giving aptitude tests and 
educational guidance to a selected number of pa- 
tients. This was followed in the fall by the em- 
ployment by the League of Dr. John C. Flanagan 
of the staff of the Harvard Graduate School of Edu- 
cation as part-time educational counselor. 

Our efforts have been along the following lines: 
Psychological tests of patients to ascertain their 
native equipment and educational background, in- 
dividual educational counseling with patients in or- 
der to direct them to a furtherance of education 
which may in turn lead to greater vocational fitness 
and personal happiness, and directing individual ex- 


culosis League, at Boston, April 29, 1935 


tension and correspondence courses. During the 
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past three months two such courses have been con-| ciation in Cincinnati. 


She contributed an article for 


ducted, one in household management and one in|the fall issue of Commonhealth published by the 
pusiness psychology, the teachers being paid from|State Department of Public Health on Educational 
the budget of the League. Principles involved in preparing health education ma- 


While it is too early to evaluate all the results, we 
see in such experiments the beginning of a much 
more progressive handling of many of the personal 
and vocational problems of patients as they are be- 
ing prepared for a reéntrance into patterns of actual 
community living. It is gratifying that the League 
has been able to contribute toward this new phase 
of sanatorium work, both in terms of financial as- 
sistance and in the time of the Educational Secretary, 


terials for the schools. 


She had also served on an 
Advisory Committee to prepare materials in parent 
education for the Federal Emergency Relief Educa- 
tion Program, and during the past year she has been 
a member of the Committee on Social and Vocational 
Rehabilitation of the National Tuberculosis Asso- 
ciation. 

In educating people in matters of health we have 
made progress, but there is still much to do. In 
closing I am reminded of the following quotation: 


The League has continued to be concerned with | © ‘ 
We cannot raise ourselves to a level of health and 


the furnishing to high schools of experimental 


tional Secretary, with guidance from Dr. Wilson G. 
gmillie of the Harvard School of Public Health, has 


to be taught in social science classes, as a means 
of building a more enlightened public opinion toward 
the social responsibility for health. We believe that 
there is a real need to prepare our high school boys 


health teaching units. This past year the Educa- etay there without continual effert. 
perpetually mortgaged to health.’” 


We are in fact 


prepared a unit on “The Meaning of Public Health”, Addresses by Doctors Chadwick and Pope will ap- 
pear next week. 


THE AMERICAN ASSOCIATION OF THE 
HISTORY OF MEDICINE 


and girls to take an intelligent part in the future 
development of public health, as well as to under- 
stand what we are now trying to do through com- 
munity action. 

The unit deals with the following problems: Why 
should high school pupils be interested in the sub- 
What have been the great 
achievements already made in protecting and pro- 
moting the health of the public? 
of the unsolved problems in public health? In what 
ways is the community now uniting for the health 
of its people? We are indebted to the Essex County 
Health Association for making it possible for this 
unit to be tried out in a civic class in the Beverly 
High School, in light of which experience the manu- 
script has been modified and is now being taught in 
the Reading High School. 

A part of the manuscript has also been worked 
over and developed into a teaching unit for students 
in teachers’ colleges, since we are confident that there 
is a need on the part of prospective teachers to 
have a fuller and more mature understanding of the 
problems now confronting the development of public 
health in our country. 

We are also gratified to report that the use of the 
teaching unit “A Suggested Teaching Unit on Tuber- 
culosis and Its Prevention for Secondary Schools”, 
published by the League in 1933, is being constantly 


ject of public health? 


What are some 


The Eleventh Annual Meeting of the American 
Association of the History of Medicine was held in 
Atlantic City, May 6, 1935. 

The program was dedicated to the memory of Dr. 
Joseph P. O’Dwyer, one of the world’s greatest med- 
ical benefactors to sick children, who, fifty years 
ago, demonstrated to a skeptical medical profession 
improved laryngeal intubation and published his 
first, but epoch-making, article on this new, and life- 
saving, treatment for the severe forms of laryngeal 
diphtheria. Through the courtesy of Professor 
James W. Crane of the University of Western On- 
tario, at London, and Professor Jabez H. Elliott of 
Toronto, Ontario, there were exhibited both “The 
Doctor’s Bag” in which Doctor O’Dwyer transported 
his set of, frequently used, intubation tubes and a 
complete assortment of the models of all his in- 
genious instruments by means of which he saved, 
and taught other physicians to save, the lives of 
hundreds of children, many of whom would, without 
the help of the intubation tubes, have died a 
wretched death of suffocation. 

It was eminently fitting that the address concern- 
ing Doctor O’Dwyer and his work should have been 
made by Professor Chevalier Jackson who, following 
O’Dwyer, has originated and popularized another 
life-saving and health promoting method of direct 
vision diagnosis and efficient treatment, namely, 
bronchoscopy and esophagoscopy. 


extended both in the state and throughout the 
country. 

The Educational Secretary of the League has con- 
tinued to act as the Secretary of the State Commit- 


the Secondary Schools, the report of which will be 


some of the experimental field use of the health 
teaching units which make up this material. 

The Educational Secretary spoke at the last an- 
nual meeting of the National Tuberculosis Asso- 


OFFICERS OF THE ASSOCIATION FOR 1935 AND 1936 
William §S. Middleton, Madison, Wisconsin, 


tee on the Teaching of Physiology and Hygiene in | President. 
Walter C. Alvarez, 


issued this coming summer. She has also supervised | Vice-President. 
Dr. E. J. G. Beardsley, Philadelphia, Secretary. 
Council: Drs. David Riesman, Gerald Webb, Wil- 

liam S. Miller, Edward B. Krumbhaar, Oscar Klotz, 

Joseph L. Miller and Carl V. Weller. 


Rochester, Minnesota, 
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LECTURE ON APPENDICITIS 


Gunnar Nystrom, Professor of Surgery, University 
of Upsala, Sweden, discussed “Swedish Experiences 
in Combating Appendicitis” at the Harvard Medical 
This was under the auspices 
Doctor Cutler introduced 


School on April 23. 
of Alpha Omega Alpha. 
Doctor Nystrom. 


General surgeons are apt to regard appendicitis 


as a closed medicai chapter, but the mortality in 
this cendition has shown a tendency within recent 
years to rise. This has been true in Sweden and 
also throughout the world. The first appendectomy 
done in Sweden was in 1888, and following this 
much interest arose and also arguments between 
internists and surgeons concerning the indications 
for operation. The mortality from 1901 to 1905 at 
Upsala was about nine per cent, but since that time 
the mortality rate has been considerably less partly 
due to the more benign cases accepted for operation, 
and the earlier period in which the cases reach the 
operating table. 


In Sweden x-ray examination is used to a consid- 

erable extent in the diagnosing of all acute abdom- 
inal cases where the diagnosis is uncertain. By 
means of a fluoroscopic examination with careful 
palpation the differential diagnosis of many abdom- 
inal conditions is made easier. In the routine ab- 
dominal examination the Swedish surgeon is taught 
to look for the appearance of pain over the site of 
the appendix not only with direct pressure but also 
when pressure is made in the left lower quadrant, 
again with the release of pressure in the left lower 
quadrant, and finally with deep breathing, the con- 
traction of the thoracic muscles, or contraction of 
the abdominal muscles. Direct pressure over the 
appendix is not caused by disease in the abdominal 
wall. The necessity of immediate operation when 
the symptoms are acute was stressed, but after 
the symptoms have been severe for forty-eight hours 
there has been considerable disagreement as to 
what the treatment should be. Many have been 
conservative, and Doctor Nystrom said that the 
Ochsner treatment has gained some ground in Eng- 
land. It has been felt in some of the Nordic coun- 
tries that unless the surgeon is very experienced 
he is apt to spread the infection. Others believe 
that the abscess should be drained and the appendix 
removed only if readily accessible. In Sweden it 
has been felt that the surgeon should remove the 
source of the infection as soon as possible in order 
to prevent further spread and such complications 
as thrombosis of the portal vein. In mild and mod- 
erate cases of peritonitis the mortality of the opera- 
tion is very low, about one per cent; but in severe 
peritonitis it is about twenty-four per cent. Doctor 
Nystrom stressed the danger of thinking of appendi- 
citis in terms of stages, and of letting the general 
medical man adopt the opinion that the patient 
should be kept home if forty-eight hours have 
elapsed since the onset of symptoms because such 
practice would increase the mortality. 


an acute peritonitis where the appendix has not 
been removed has been the subject of some dig. 
pute. If no operation is done, the condition wij 
recur in fifty per cent of cases, and in more thap 
half of these this will happen within six months, [t 
is impossible to tell from the severity of the preced. 
ing attack what the character of the later attack 
will be. It may be said, however, that the fre. 
quency of recurrences is in inverse proportion to 
the severity of previous attacks. In a reliable pa. 
tient the second operation may wait until symptoms 
of a recurrence present themselves, provided that 
the patient is carefully instructed to return when 
the first symptoms appear. 

With a probable first mild attack of appendicitis, 
operation should be advised, but if the patient 
wishes to wait until there is a return of symptoms 
it is probably permissible to let him do so. If he 
is going away on a journey, however, where the 
availability of proper surgical treatment may be 
questionable, it is advisable to have the appendix 
removed before he goes. If the symptoms of an 
attack seem to progress, operation is necessary. If 
the symptoms have continued for three or four 
days with signs of a mild peritonitis which apparent- 
ly are regressing the patient should be treated con- 
servatively. Chronic cases of appendicitis where 
there has been a careful differential diagnosis 
should have surgical treatment, and in fifty per cent 
of these cases the common complaints of dyspepsia 
and obstipation will disappear after operation. 

The mortality rate has gradually increased dur- 
ing the past ten years in spite of better education 
and a higher standard of living. This has been the 
universal experience. In Sweden it is felt that this 
may be only partly apparent since there is an in- 
crease in the number of acute cases admitted. It is 
felt that an increase in morbidity may play a rédle, 
due to the more expensive diets used since the war. 
The poorer classes are not so apt to have appendi- 
citis, and statistics in Sweden show that the increase 
in mortality has been only in those cases occurring 
during the first decade, and in the age groups after 
thirty years of age. This is probably due to the 
fact that an increased number of children and pa- 
tients beyond the age of thirty are brought into the 
hospital for diagnosis. There is no suggestion that 
the disease has increased in malignancy. Inexperi- 


enced surgeons should not be allowed to operate on 


severe cases. There is still much to be learned 


about appendicitis, and there should be an increased 
vigilance of doctors, earlier diagnosis, education of 
the public, and improved technique. 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 


Doctor Christian conducted the Thursday after- 


noon clinic on March 28. He considered central 
nervous system disturbances. 


that of a thirty-four year old woman with multiple 
sclerosis. 


The first case was 


Her chief complaint was dizziness when 


The advisability of a secondary operation after|1 


ying flat. 


According to Charcot seventy-five per 
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cent of these patients complain of this disturbance. 
Usually it is of a revolving type. The patient 
showed hyperactive knee jerks, a markedly sus- 
tained ankle clonus, a positive Babinski, and the 
upper extremities were less active than the lower. 
she had no intention tremor. This condition had 
peen progressing for nine years and, with the ex- 
ception of a remission of six months, had been get- 
ting worse gradually. There had been incontinence of 
urine at one time, and she had been emotionally un- 
stable for five years with an unusual optimism and 
unexpected bursts of laughter. Recently she had 
developed diplopia and recurring dimness of vision. 

The second patient was a twenty-seven year old 
woman who entered with decreased lower extremi- 
ty reflexes. Her spinal fluid showed a type II gold 
sol curve, twelve lymphocytes, and a tots] protein 
of forty. This patient also had multiple sclerosis. 

A fifty-nine year old man entered with a com- 
plaint of numbness of the legs and unsteady gait for 
one year. His urinary stream was thin, and he was 
troubled with frequency and difficulty in starting 
the flow, as well as dribbling and nocturia. He had 
considerable difficulty in walking in the dark and 
had been on liver therapy for three months without 
improvement. His spinal fluid was norma]. The 
epigastric and cremasteric reflexes were absent, 
there was a positive Babinski on the right, and the 
knee and ankle jerks were hyperactive. The Rom- 
berg sign was positive. This was an upper motor 
neurone disturbance. He has a posterolateral dis- 
ease of unknown etiology. His blood picture is nor- 
mal and, therefore, it is not due to pernicious 
anemia. Further study may show a cord tumor as 
the cause. 

The fourth patient was a man who twenty years 
ago contracted lues, although there was no history 
of a chancre. He had had frequent frontal head- 
aches and had become irritable and nervous. In the 
past twe years he had been treated for lues with 


puncture continued to show evidence of central 
nervous system lues, and he was, therefore, given 
an injection of malarial parasites which some ten 
days later started a typical fever occurring every 
other day. 

The fifth patient was a forty-two year old man 
with polycythemia vera. He presented a striking 
red cyanosis. Doctor Christian stressed that this 
typical color may be lacking. His red count was 
seven and a half million with about twenty-five 
thousand white blood cells. He had had severe 
headaches, attacks of vertigo, and an anesthesia of 
the jaw and tip of the tongue. In an earlier attack 
of central nervous system disturbance a brain tumor 
had been suspected, but the ventricles had been 
negative. At the time of the earlier attack poly- 
cythemia was not found. Such central nervous 
system symptoms are a common complaint in this 
condition. On the day of entry he had collapsed 
on the street, probably as a result of a cerebral ac- 
cident. 


A very marked case of acute gout with large, 
red, inflamed tophi on the fingers, elbows, and toes 
was shown. 


THE CERTIFIED MILK PRODUCERS 
ASSOCIATION OF AMERICA 


The Certified Milk Producers Association of 
America and the American Association of Medical 
Milk Commissions will hold a joint meeting in 
Atlantic City, June 10 and 11, 1935. 
The subjects discussed will cover the many phases 
of dealing with milk in its relation to health and 
disease, as well as regulations covering the produc- 
tion and distribution of this food. 

A long list of speakers will participate in the dis- 
cussions. 

Further information may be obtained on applica- 
tion to Dr. Harris Monk, 360 Park Place, Brooklyn, 
New York. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, MAY 27, 1935 


Tuesday, May 28— 
+2:30-4 P.M. Ward Visit, Massachusetts Eye and Ear 
Infirmary. 
14-5 P.M. Seminar, Pediatric Laboratory, Massachu- 
setts General Hospital. 


Saturday, June 1— 
*10-12. Staff rounds at the Peter Bent Brigham Hos- 
pital. Open to practicing physicians. 


*Open to the medical profession. 
tOpen to Fellows of the Massachusetts Medical Society. 


May 27—New England Heart Association will meet at 
the Rhode Island Hospital in Providence at 8:15 P.M. 
For details address Dr. James M. Faulkner, Secretary, 
264 Beacon Street, Boston. 

June 3—Harvard Medical Alumni Association will meet 
in Parlor D, Hotel Statler, Boston, at 12:30 P.M. 

June 3—Massachusetts Alumni of University of Mary- 
land Medical School, Baltimore Medical College, and Col- 
ae of Physicians and Surgeons, Baltimore. See page 


mercury, bismuth, and arsphenamin, but his lumbar — 3—Massachusetts Medico-Legal Society. See page 


June 3—Tufts Medical School Alumni Association will 
meet in the See pada Room at the University Club, 
Boston, at 12:30 

June Reaction Canadian Medical Golfers Play at 
Atlantic City. For details write Bill Burns, Executive 
Secretary, 4421 Woodward Avenue, Detroit. 

June 10 and 11—American Proctologic Society will meet 
at the Marlborough-Blenheim, Atlantic City. For informa- 
tion address Frank G. Runyeon, 1861 Perkiomen Avenue, 
Reading, Pa. 

June 10 and 11—The Certified Milk Producers Associa- 
tion of America. See notice above. 


June 11—American Heart Association. The Eleventh 
Scientific Session will be held from 9:30 A.M. to 5:30 P.M., 
at the Hotel Claridge, Atlantic City, N. J. The program 
will be devoted to various subjects on cardiovascular 
disease. Gertrude P. bag Office Secretary, 50 West 
ve Street, New York, 

ne 11—American ete Society will meet at the 
Hotel Claridge, Atlantic City, New Jersey. 

June 12 and 13—Academy of Physical Medicine, Annual 
Meeting, will be held at the Claridge Hotel, Atlantic City, 
N. J. For further details address: Arthur H. Ring, M.D., 
Secretary-Treasurer, Arlington, Mass. 

June 17-19—The Medical Library Association will meet 
in Rochester, New York. For information address Miss 
Frances N. A. Whitman, Librarian, Harvard University 
Schools of Medicine and Public Health, Boston, Mass. 

June 17 to 21—Convention of the Catholic Hospital As- 
sociation will be held at Creighton University, Omaha, 
Nebraska. For information address the Most Reverend 


Joseph Francis Rummel, D.D., Bishop of Omaha. 
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June 24-28—American Urological Association and West- 
ern Branch Society, American Urological Association, will 
meet at the Palace Hotel, San Francisco, California. For 
details write Dr. Charles P. Mathé, 450 Sutter Street, San 
Francisco, California. 

June 27-29 inc.—British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England. Persons desiring further information should 
write to Miss F. Stickland, Secretary of the Association 
at Tavistock House North, Tavistock Square, London, 
W. C. L, England. 

July 1-23—University of Freiburg i. Br. will hold a 
vacation course of the medical faculty. For information 
address Akademische Auslandsstelle der Universitit Frei- 
burg i. Br., Schwimmbadstrasse 8, Germany. 

July 22-27—Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium. The 
American Committee of the Congress is under the chair- 
manship of Dr. Fred H. Albee, New York, for the Sec- 
tion on Accidents, an@ that of Dr. Emery R. Hayhurst, 
Columbus, Ohio, for Industrial Diseases. The American 
delegation to the Congress will sail from New York on 
July 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest. Physicians interested 
in the Congress or in the medical tour in conjunction 
with it, may address the Secretary, Dr. Richard Kovacs, 
1100 Park Avenue, New York City. 

Ostober 7-10—American Public Health Association will 
meet in Milwaukee, Wisconsin. For information address 
the American Public Health Association, 50 West 50th 
Street, New York City. 

_October 21-November 2—1935 Graduate Fortnight of the 
aA =“ Academy of Medicine. See page 898, issue 
of May 9. 


BOOK REVIEWS 


Survey of Public Health Nursing: Administration 
and Practice. By the National Organization for 
Public Health Nursing. 262 pp. New York: The 
Commonwealth Fund. $2.00. 


This volume is more than a report of a survey of 
the present situation in public health nursing in this 
country. It is a remarkable document bearing evi- 
dence of the capacity of a professional group to turn 
a scrutinizing focus on their professional service, 
measure it in the light of its ideals and honestly 
record its present status as it falls short of recog- 
nized standards. 

The report deals with organization and adminis- 
tration of nursing in departments of health and visit- 
ing nursing organizatjons, the requirements for 
preparation of personnel and staff education, work- 
ing conditions as to provisions for health of staff, 
salaries and vacations. The policies of public 
health nursing groups in their working relations to 
physicians are recognized as of major importance 
and according to the report seem to be more ade- 
quately considered than the relations with hospitals 
and social agencies. 

The recommendations are sound and forward look- 
ing and should have the backing of physicians, and 
all professional and lay groups who appreciate the 
fact that adequate public health nursing, well or- 
ganized and of high standards, is essential for all 
our communities, large or small. 


Health Workbook. An Orientation Course in Per- 
sonal, Racial, Home and Community Hygiene for 
College Freshmen. By Kathleen Wilkinson Woot- 
ten. 212 pp. New York: A. S. Barnes and Com- 
pany. $1.50. 


This is a syllabus indicating the contents of a 
course in health education. 


It is composed of forty- 


six chapters, each presumably the outline of a lec. 
ture, with diagrammatic illustrations, references for 
collateral reading and blank forms according to 
which the student is to make detailed records of 
her personal health and surveys of health conditions 
in her home, her college and her community. It is 
not a textbook, since, while each subject is minutely 
subdivided, there is relatively little to show what 
was said on these various topics, for which the sty. 
dent must depend apparently on memory or notes, 
However, since any qualified teacher of the subject 
could readily give a course according to this out. 
line, and since perhaps it is offered with this end 
in, view, an opinion is demanded as to the instruc. 
tion which would result from such adoption. First, 
it may be said that the course reflected is a very 
comprehensive and thorough one, and one which 
would require close and intelligent application on the 
part of every successful student. Yet certain doubts 
remain in the reviewer’s mind. In the first place he 
questions whether the total content of the course 
is not greater than most undergraduate students are 
able or willing to digest to their advantage. Next 
he questions whether, after some thirty chapters 
devoted to personal physical hygiene, more than one 
chapter should not be devoted to the subject of men- 
tal hygiene. But most of all he questions the 
wholesomeness of self-study and introspection to the 
extent that seems to be recommended. Much would 
depend upon the spirit in which the exercises were 
conducted, but one feels that in such an exhaustive 
course the knowledge could better be presented 
more impersonally. To sum up, the course indicated 
is a thorough one, perhaps best adapted to students 
who already know that they will need to apply this 
knowledge in some form of health work; but even 
for these a more objective approach would be pref: 
erable. 


The Jew in Science. By Louis Gershenfeld. Dis- 
tributed by The Jewish Publication Society of 
America. 224 pp. $2.75. 


This book is hardly worthy of review. It has no 
scientific or literary value. It is a compilation of 
the names of Jews, Half-Jews, and Converts in vari- 
ous scientific endeavors who have attained promi- 
nence in their respective fields. At best it is a pot- 
pourri of facts about Jews which have from time 
to time appeared elsewhere in the literature. 

The cause of the Jew in these trying times, is 
not to be sure best served by mass egoism, whether 
it has a racial or religious basis. It is difficult for 
the reviewer to see what other reason than for 
propaganda this work was written. 

If as the author states “That it is an established 
fact that by comparison with the achievement of the 
non-Jewish scientists, and considering the number 
of Jews in the universe throughout the ages our Jew- 
ish record makes a good showing both in enterprise 
and results,” why then, make such a valiant effort 
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to reéstablish that fact in this present book? As 
one author aptly stated, “There is still no scholarly 
doctoral thesis entitled Prolegomena to the Etiology 
of Jewish Survival.” The Jew will survive. He has 
long demonstrated his value to the community and 
needs no compilation of this sort to impress his 
Christian brethren as to his worthiness. 


Papers of Charles V. Chapin, M.D. A Review of 
Public Health Realities. 250 pp. New York: The 
Commonwealth Fund, 1934. $1.50. 


This book of 250 pages contains a selected collec- 
tion of Dr. Chapin’s addresses before the American 
Public Health Association and other organizations 
with a similar purpose. They date from 1902 to 
1927. 

One to whom Dr. Chapin is only a reputation may 
unexpectedly find that, while these addresses are 
instructive, they are of historical interest rather 
than indicative of prophetic vision. They embody 
current thought of the time when they were writ- 
ten. In the flush of satisfaction over Major Reed’s 
demonstration of the mosquito transmission of yel- 
low fever, Dr. Chapin no more than anybody else, 
imagined that thirty years later the transmission 
of yellow fever would still be puzzling investigators 
and that they would be contracting the disease di- 
rectly from laboratory mice. Nor did “realities” 
seem to call for mention of the fact that notwith- 
standing Major Reed’s demonstration the measures 
employed to prevent the spread of yellow fever by 
commerce were still the same as experience and 
clear thinking had previously shown to be effective, 
only simplified in some features in the light of re 
cent discoveries. 

Nevertheless Dr. Chapin has brought forward ideas 
and has been singularly fortunate in getting others 
to adopt them. His advocacy of the abandonment of 
useless fumigation in human habitations was hap- 
pily timed, but this is not the whole story. Dr. 
Chapin stimulates others to think for themselves. 
These addresses show how he does it. His ideas are 
proffered as the suggestions of a likable man, re- 
spected by all who have the privilege of knowing 
him personally. He avoids controversy, perhaps no 
more by what he says and how he says it than by 
what he leaves unsaid. 

In presenting statistical evidence of the failure in 
certain cities of hospital isolation to decrease the 
prevalence of diphtheria, scarlet fever and measles, 
he does not mention the fact that transportation 
companies were then controlling the spread of 
measles among highly susceptible Eastern Europeans 
in emigrant boarding houses in Europe and on 
crowded ships, with our immigration running over 
a million a year. Between 1895 and 1900 two hundred 
cases of measles often arrived on a single ship and 
the mortality at times was twenty per cent. With 
bankruptcy from hospital bills as the alternative 
and otherwise stimulated by our government the 
shipowners found ways of making a dozen cases on 


a ship an unusual occurrence. Dr. Chapin might have 
said that the shipowners’ methods were effective be- 
cause they assured the hospitalization of cases of 
measles in the earliest prodromal stage while the 
conventional municipal practice whose failure he 
was disclosing was to isolate after eruption had 
appeared, when the case had already done all the 
infecting of others that it was likely to do. 


Dr. Chapin in his addresses points out the evidence 
of the decreasing practical importance of diphtheria 
and scarlet fever in our larger centres of population 
like Providence. He shows that the failure of 
municipal practice to control these diseases has re- 
sulted in the unconscious acquisition in some way 
of a high percentage of natural immunity to them. 
He also discusses the probability that there have 
simultaneously been biological changes in the infec- 
tive organisms of these diseases and in the human 
population as well. He truly says, referring to Gen- 
eral Hancock, “sanitation is a local issue,’ but he 
avoids the storm of protest which would follow if 
he had continued and said that the biological ad- 
justment of the indigenous population of cities like 
Providence, or Boston, has now reached a stage 
when, if efforts to control diphtheria and scarlet 
fever were entirely abandoned, these diseases would 
still continue to decrease in practical importance and 
without any statistical evidence of a tendency to 
increase in prevalence over a five-year period. 

Those who know Dr. Chapin do not have to be 
told that he had no misconception regarding the re- 
lation of public sanitation to public health, but we 
find in what he said and left unsaid in some of his 
addresses, especially in connection with budget al- 
locations, the basis for wrong conclusions, capital- 
ized by socially-minded women and men in their ef- 
forts to find more congenial ways to serve the pub- 
lic officially than by enforcing community sani- 
tation. 

It is to be regretted that Dr. Chapin gives oppor- 
tunity for a remark like, “some claim that great at- 
tention should be given the fly but they have not 
proved their point,” to be taken out of its context 
and perverted without making any reference him- 
self to “realities” like the following. 

A well-qualified tribunal found that it was flies 
which practically put hors de combat our army of 
undisciplined recruits with inexperienced incom- 
petent officers by the time that the Spanish war end- 
ed by the collapse of Spain’s resistance. 

Apart from typhoid fever, military commanders 
have now learned that the disposal of garbage so 
that it will not serve to propagate flies and the ef- 
fectual guarding of latrines from them are funda- 
mental essentials in the prevention of military in- 
effectiveness from other gastro-intestinal infections. 

Dr. Chapin might have confined his references to 
civil life and he might have cited evidence confirma- 
tory of the conclusions of Dr. Miller’s notable study 
for the Rockefeller Foundation to the effect that in 
New York City the disappearance of stables and of 
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horse manure by reason of the displacement of 
horses by motor vehicles and the consequent de- 
crease in flies has been a more important factor in 
the reduction of infant mortality than the “inten- 
sive” activities of the city’s 200 child welfare or- 
ganizations. 


Milton A. Bridges. Sec- 
Philadelphia: Lea & 


Dietetics for the Clinician. 
ond Edition. 970 pp. 
Febiger. $10.00. 


A second edition of this book, which has been 
revised by the author, with the assistance of many 
specialists, is a welcome addition to the literature 
on nutrition. It is composed of three parts; namely, 
General Considerations, The Dietetic Management 
of Diseases of Adults, and Pediatrics; and there is a 
generous appendix. Each part is subdivided and 
some of these sections describe the physiology and 
chemistry of digestion, vitamin factors in the diet, 
the selection and preparation of foods, diseases and 
their diets, infant feeding, and the dietetic man- 
agement of diseases of children. The appendix in- 
cludes height and weight tables for men and for 
women, the mineral and vitamin content of foods, 
and the composition and fuel values of alcoholic 
beverages, and classified food tables. 


The author avoids conflicting opinions on the 
dietetic treatment of most diseases, and instead pre- 
sents the physiological and pathological needs of the 
patient, lists the food to be consumed and omitted, 
and also gives many daily menus. Sections on the 
treatment of the anemias and diabetes mellitus 
are comprehensive; in fact the work is a complete 
reference book on the subject. It also contains a 
good bibliography and an author and subject index, 
but it is not illustrated. It should be especially valu- 
able to practitioners, but also to dietitians, medical 
students, and nurses. - 


The Treatment of Common Female Ailments. Fred- 
erick John McCann. Third Edition. 379 pp. 
Baltimore: William Wood & Company. $4.75. 


McCann in the third edition of his manual has 
produced, with additions and alterations, a compre- 
hensive survey of the important field of gynecology 
as the average doctor sees it or should see it. The 
absence of erudite references and cluttering foot- 
notes gives the work an easy flowing style which 
affords the author full opportunity to drive home 
his points effectively with clever case summaries 
or tried and true maxims. The most valuable 
chapters are those on Examination of the Patient 
and on Cancer of the Uterus. McCann very properly 
urges his readers not to view the patient as a 
specialist, narrowly, but to bear in mind always 
the constitution or diathesis which may carry the 
key to the situation. The emphasis on diagnosis of 
uterine cancer cannot ever be too much overdone. 
Newer thoughts in gynecology receive due attention 


.practice. 


in sections devoted to contraceptive methods and 
their effects, a conservative attitude toward the 
use of endocrines, and a genuine plea for prevention 
of pelvic diseases. Englishmen, or at least English- 
men who write books, apparently depend far more 
upon drug therapy, and on drugs which have passed 
into the limbo of forgotten things than is true of 
our clinics and offices. The American gynecologist 
would probably in a book of this sort offer few 
prescriptions, that our elders fancied. Rather he 
would discuss the radium therapy of cancer of the 
cervix. It is gratifying to have an author freely 
discuss some of our problems of sexual incompat- 
ibility in marriage, placing the blame exactly where 
it belongs. One can but regret that McCann still 
advises surgery for cancer of the cervix, making 
no mention whatsoever of radiotherapy which has 
come to be a standard in this country. It would also 
seem that the day has passed when clitoridectomy 
was considered appropriate treatment for masturba- 
tion. The fact that the author has so earnestly 
emphasized the part Nature herself plays in the 
cure of the disease in many a serious situation 
makes up for all minor shortcomings of a charming 
monograph. One can be certain that the author is 
the veteran of many a worrisome problem, an older 
man whose aim is, not only to see how much good 
he can do, but how little harm he can do. 


An Atlas of the Commoner Skin Diseases. Henry 
C. G. Semon and Arnold Moritz. 221 pp. Balti- 
more: William Wood & Company. $12.00. 


The present excellent work by Semon and Moritz 
is comprised of 103 excellent plates of the skin dis- 
eases most frequently seen in routine out-patient 
Each plate occupies an entire large page 
and is reproduced by direct color photography from 
the living subject. The color values of the photo- 
graphs are without question distinctly superior to any 
that have as yet been reproduced. 

Adjacent to the page, on which the plate appears, 
is a concise and accurate description of the por- 
trayed skin affection together with a differential 
diagnosis and an outline of the common and ac- 
cepted methods of treating it. 

As examples of Semon’s excellent knowledge of 
his subject matter, reference may be made to his 
citation of the various possible causes of erythema 
nodosum, to his recommendation of the treatment of 
dermatitis exfoliativa with intravenous sodium thio- 
sulphate, to his use of gold and bismuth com- 
pounds in lupus erythematosus. Exception should 
be taken, however, to his mention of the use of gold 
compounds intramuscularly and to his recommenda- 
tion of the use of superficial x-ray therapy in acne, 
eczema and certain fungus infections. 

The entire atlas occupies only 221 pages, yet it is 
so comprehensive and of such superlative value that 
it really should be part of every physician’s literary 
armamentarium. Dermatologists especially will 
find the book valuable and of great interest particu- 
larly in connection with the matter of teaching. 


